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FREEDOM OF THOUGHT 

W* have been questioned for a _ refer- 

ence in our leading article last week 
to ‘‘ the difficulty of securing the votes of large 
hospital staffs for an outside rank and file nurse ”’ 
in the College elections. It has been pointed out 
to us that whatever difficulties there may be are 
not insurmountable, and that this has been proved 
in the case of Miss Brebner, a private nurse, who 
was elected to the College Council last spring; 
and we have been told that with patience, educa- 
tion in the power of the vote and in freedom of 
thought, and—above all—-time, there is no need 
t> despair of a College Council consisting of a large 
majority of rank and file nurses. 

We need hardly say that this optimistic view 
has our sympathy, because it is obvious that until 
there is a large proportion of rank and file nurses 
on the Council the feeling that the members are 
being dominated in their own organisation by those 
in authority in their work, will continue to be used 
by enemies of the College to breed discontent, and 
may possibly lead to a spread of that trade union 
spirit which is deplored by the best nurses of all 
ranks. 

But is this optimistic view justified by facts? 

Let us take the case of a great provincial town, 
where the impetus towards forming a College 
centre—indeed the impetus to any organisation of 
any kind—has always come from the matron of 
the most important hospital of the town. The first 
person for whom everyone would be inclined to 
vote at election time is naturally the matron. She 





has perhaps already been a member of the Council ; 
very likely she was one of the leaders in the start- 
ing of the College itself. She has done admirable 
spade-work, and has been an inspiration not only 
to her own nurses but to the nurses of the other 
hospitals, to private nurses, district nurses, and 
others in the town who have rallied to the College. 
Now comes election time, with the opportunity of 
either re-electing the matron or of electing some- 
one else in her- place. 

Now there is no disrespect to the matron im 
replacing her. She herself, if she is a wide-minded 
woman, wants the nurses to develop their powers 
of independent thought and action; wants them 
to have the opportunities which she has had of 
helping the profession to struggle out of its chaotic 
conditions on to a firmer footing; wants them also 
to have the broadening influence which comes 
from constant meetings with fellow-workers. She 
has no desire to keep these good things to herself; 
she wants to ‘“‘ play fair.’" She feels, moreover, 
that although the interests of her own institution 
are paramount in her thoughts, they are not the 
only interests in the profession; that nurses im 
public health work, private work, district work, 
and so on also have their claims. 

Such a matron will only too gladly stand aside 
and give others a chance, and if she feels that her 
presence at meetings hampers free ciscussion, she 
will stay away. 

But this is not all. Supposing that there is 2 
strong feeling among the members of the Centre 
that they would like to elect one of themselves, 
how are they to secure enough votes? That is 
what we mean when we speak of electoral difficul- 
ties. The answer is that just as in a parliamentary 
or a municipal election the candidate an 
election address, speaks at meetings, has a crowd 
of helpers who canvass from house to house, so on 
a smaller scale the nurses must conduct their 
eampaign. Why should they not draw up a clear, 
simple statement of what their candidate will work 
for should she be elected, and send it out to other 
nurses, asking for their votes? One great diffi- 
culty is now removed by the publication of the 
Register, with thousands of names. It is not only 
the candidate, but what he or she stands for, that 
tells in an election. 

If members of the College will take these sug- 
gestions to heart and remember that the ballot is 
secret (the ‘‘ scrutineers’’ are from outside, and 
names mean nothing.to them), we no reason 
why, in time, the rank and file should not control 
the affairs of the College just as effectively as in 
any trade union, more so, in fact, for the modern 
tendency of trade unions seems to be to entrust 
far too much power to the executive. 
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NURSING NOTES 


AN AGREED BILL. 

HE good news comes from the Lobby corre- 

spondent of the Daily News that Dr. Addi- 
son, the Minister for Health, has secured an 
agreement among the parties concerned in the 
State Registration of Trained Nurses. The corre- 
spondent adds:—‘‘ Previous attempts have 
failed.’’ They have! But not for want of trying, 
as all who watched the patient and courteous 
efforts of Sir Arthur Stanley know. We hope that 
Dr. Addison may be congratulated on doing what 
‘all the king’s horses and all the king’s men ’’ 
have so far failed to do! 

MILITARY HOME SERVICE. 

In reply to Sir William Seager the Minister for 
War has stated that the question of a medal to 
who rendered services in connection with 
the Army at home during the war is receiving 
careful consideration. As we have before pointed 
out, nearly all nurses would gladly have gone 
overseas, and we had to tell them frequently 
that they were serving their country just as 
much by obeying orders and staying at home 
as those whose lot took them to France or 
Flanders or the East. As the Western Mail says, 
‘* Many of these devoted women volunteered for 
but were vommanded to remain 
on duty in this country, where they received the 
wounded from and rendered most effi- 
cient and invaluable service in nursing our soldiers 
and sailors back to health.’’ 

“IN PROUD AND LOVING MEMORY.” 

A LAUREL and palm wreath has been placed on 
the Cenotaph in Whitehall by the Canadian Army 
Medical Corps Nursing Service “* in proud and lov- 
ing memory of all nurses who have given their 
lives for their country, 1914 to 1919.’’ The wreath 
is in memory of all nurses—Regulars and others 
—who have died on war service, and is a touch- 
ing reminder—if one were needed—of the reve- 
rent memory in which the dead are held by those 
who knew and loved them on earth. 

V.A.D. COMPETITION. 

A GREAT deal was said at the recent trade 
union meeting at the Mortimer Hall about the 
activities of the V.A.D.’s, whom it has been 
decided to retain as a peace-time organisation. 
It was said that the outlook of the trained nurse 
was very black because of untrained competition, 
and an attack was made upon Sir Arthur Stanley, 
who described as trying to ‘serve two 
masters.’’ We have drawn his attention to this, 
and have obtained from him the following state- 
ment :— 

‘‘ A fresh attempt is being made by the oppo- 
nents of the College of Nursing to make it appear 
that I am trying to favour V.A.D.’s at the ex- 
pense of nurses. I need hardly say that that is 
absolutely untrue; in fact, the College of Nurs- 
ing was called into existence to protect the in- 
terests of the trained nurse against untrained or 
semi-trained women, whether V.A.D.’s or not. To 
my mind the line to be drawn between them is 
perfectly clear—just as clear as that between the 
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man who is qualified to practise medicine and the 
man who is not. Certain positions under the 
Ministry of Health, Ministry of Pensions, and 
other public bodies concerned with the health ot 
the people will be open to untrained or partially 
trained women. For those positions I hope that 
V.A.D.’s will qualify themselves. On the other 
hand, there will be a large number of positions 
that ought to be held only by trained nurses, and 
the College of Nursing is making a firm stand on 
behalf of trained nurses in this respect. Th: 
stronger the College is, the more it will be able 
to bring pressure to bear upon the Ministry of 
Health, Ministry of Pensions, and the other public 
health bodies concerned to secure that all posi- 
tions that ought to be held by fully trained nurses 
shall be held by them and not by untrained or 
partially trained women. Special reference is 
being made to the work which I am supposed to 
wish the V.A.D. to undertake in connection with 
tuberculosis. 1 am strongly of opinion that trained 
nurses are necessary to deal with this work. But 
I believe a great deal of educational «nd pre- 
ventive work can be undertaken by V.A.D.’s, and 
this is where I should like to see them help. 
Trained nurses are certainly necessary where 
tuberculosis has been diagnosed.’’ 

Trained nurses ought not to forget how much 
Sir Arthur Stanley has already done for them; 
how he has helped to build up an organisation of 
16,000 nurses and an immense fund for helping 
them to organise themselves. We believe that, as 
a matter of fact, he has spent much more time 
and effort in this work than over the organisation 
of the V.A.D.’s. 

NURSES AND MINISTRY OF HEALTH. 

THe feeling that has 
because both they and midwives were apparently 
enored when the members of the Medical and 
\llied Consultative Council to advise the Minister 
of Health on medical, nursing and midwifery work 
were chosen is very great, so much so that the 
Association of Hospital Matrons, as well as the 
College of Nursing, has communicated with Dr. 
Addison on the subject. In reply he has pointed 
to the provision for the creation of committees 
of the Council upon which nurses and midwives 
could be co-opted when nursing and midwifery 
subjects were under discussion. In acknowledg 
ing the communication the Association has rightly 
emphasised the difference in the position and 
status of a nurse who is merely co-opted on & 
committee of the Council and one who is actually 
on the Council itself. Dr. Addison must be awar 
that nurses will prove a highly important and 
imperative auxiliary to him in his work of better 
ing the health of the nation. That being so, it 
is indeed hard to understand why he does not 
irvite their more close co-operation on councils 
which advise him. 

POOR-LAW NURSES AND WAR GRATUITIES. 

Tue Paddington Guardians have recognised that 
it is somewhat unfair that temporary nurses em- 
ployed by the War Office at the Paddington Mili- 
tary Hospital should receive the war gratuity 
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while their own nurses should be debarred 
because they are on the Guardians’ permanent 
staff. The reason given by the War Office for 
this difference of treatment is that the temporary 
nurse, as far as the War Office knows, is without 
a post on demobilisation (though, of course, she 
may have the good fortune to obtain a permanent 
one the day after she leaves), while the Poor-Law 
nurse suffers no such loss. We are glad that the 
Board has agreed to grant their nurses concerned 
a war bonus, even if it is only to be based on 
pre-war salaries. This, added to the military 
rates of pay to which they would be entitled, will, 
we agree, to some extent adjust the financial dif- 
ference between them and their fellow-nurses— 
a difference which, though perhaps reasonable 
and fair from the point of view of the military 
authorities, must have created an uncomfortable 
feeling. 
AN INSULT TO TRAINED NURSES. 

\ NUMBER of trained sisters and members of the 
College of Nursing, writing from the Northumber- 
land War Hospital, Gosforth, have protested in 
the Newcastle Daily Journal against the appoint- 
ment, made by the Ministry of Pensions Commit- 
tee, of a war probationer as assistant matron of 
L.ynwood Hostel for Pensioners, Jesmond, at a 
salary of £50 a year. They state that three per- 
sons were chosen out of a long list of applicants, 
and that two were trained sisters at the hospital 
mentioned above, with good training and experi- 
ence; the third was a war probationer in the same 
hospital. They write: 

“We women gave up our posts when called 
upon, at the of the country’s need, to undertake 
the nursing of the soldiers, when skilled attention was 
so urgently required, Now the war is over, we find 
there is no work for us to do; and appointments such as 
these, which should rightly fall to the trained nurse, 
are given to the people whose only knowledge of the 
work has been gained from that of the sisters and nurses 
long years with inadequate pay in acquiring 
it Nurses as a body do not strike for more salary 
which they might easily do—or, indeed, for any of the 
serious difficulties they have to contend with, but it seems 
quite time to do so when the principles of right and 
justice are at stake. 

“This appointment is an insult to the whole profes 
sion, and it would be interesting to know under whose 
influence it was made. In any it would appear 
that public bodies, to whom the interests of the citizens 
are entrusted, set little value on the merits of a trained 
profession. It seems as if the time had when we 
might profitably burn our certificates and join the ranks 
of the unskilled.”’ 

INCREASE OF THRIFT. 

WE note that up to date this year the Royal 
National Pension Fund for Nurses has already 
enrolled more members than during the whole 
of 1918, pointing to the fact that nurses are begin- 
ning to take a little more direct interest in their 
own affairs, and also that a part of the increased 
salaries which many hospitals and institutions 
are giving is being used for providing for the 
future. To the end of October the Nurses’ Insur- 
ance Society had enlisted six hundred more 
members than for the same period in 1918. The 
Junius §. Morgan Benevolent Fund has received 
a sum of £60 as a gift from the sisters and nurses 
of one of the recently demobilised general hos- 
pitals. 
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POOR-LAW PENSIONS. 

THERE was an equal division of opinion among 
the Braintree Guardians when an application came 
before them from Nurse M. Crossley, formerly on 
the nursing staff, for an increase of her super- 
annuation allowance. This is £33 e year, and 
even if it was adequate before the rise in the cost 
of living, it certainly does not go far now. Miss 
Crossley stated that she was nearly seventy years 
of age, had spent all her savings, and could not 
live now on the pension owing to dearness of food. 
Nine members voted that the application be not 
entertained, and nine for reference to the house 
committee. The chairman gave his casting vote 
in favour of the matter being considered by the 
house committee. We hope the report will be 
favourable. 

QUEEN’S NURSES’ BENEVOLENT FUND. 

THE annual meeting of the Fund was held at 
the Westminster District Nursing Home, 27 Bess- 
borough Gardens, London, 8.W., on Wednesday 
afternoon last week. Miss Amy Hughes presided, 
and among those present were Miss Marsters 
(chairman), Miss Grace Vaughan (hon. treasurer 
and hon. secretary), Miss Bourdillon, Miss 
Bridges, Miss Clayton, Miss Hardman, Miss 
Moxhay, Miss Rogers, and Miss Simpson. Miss 
Hughes said the time had come for extending 
throughout the country a knowledge of the Fund 
and its aims. Steps should be taken to bring to 
the notice of all Queen’s nurses the importance 
of supporting their own disablement fund 
Although no pension had yet been granted, there 
was now enough money invested to provide a 
pension should the need arise. Miss Marsters 
read the annual report (to which we have already 
alluded) showing that the Fund had nearly £2,000 
invested, and remarked on the very small amount 
for working expenses, the duties being carried out 
by Miss Vaughan, with the assistance of Miss 
Page. On the motion of Miss Clayton, seconded 
by Miss Bridges, it was agreed to allow Miss 

‘aughan some clerical help. It is hoped shortly 
to arrange a meeting in London in order that the 
objects of the Fund may become more widely 
known. 

THE COLLEGE REGISTER. 

WE are glad to announce that the printed Regis- 
ter of members of the College of Nursing, Ltd., is 
now ready and available to all at the price of 6s. 
It contains the names, addresses, and training 
schools of over 12,000 members (up to March, 
1919), and it is proposed in the new issue to add 
honours, and particulars of special certificates, at 
a charge of 5s. to cover the expense of alteration. 

This Register will be very useful as a book of 
reference ; if other nursing societies also published 
the names and addresses of their members, it 
would be possible to verify their claims to be repre- 
sentative! Another advantage of the Register is 
that it is now possible to canvass all the members 
directly in favour of candidates for the Council. 

“THE COLLEGE HOME OF REST. 

WE are glad to learn that work at the Bon- 
church (Isle of Wight) Home of Rest for Nurses is 
going ahead; among the necessary improvements, 
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in preparation for the prospective guests, is cen- 
tral heating, which has a comfortable sound these 
cold days! 

NURSE ON BOROUGH COUNCIL. 

Many congratulations to Miss Amy Hughes, 
who was elected for the Victoria ward of West- 
minster in the Borough Council Elections on 
Saturday. Miss Hughes stood as a municipal re- 
former, and the election address sent out by the 
group stated: ‘‘ Miss Amy Hughes was one of the 
first district nurses in the City of Westminster, 
and worked in the area for nearly five years. She 
has kept in touch with the developments, and 
now that additional duties in connection with 
maternity and child welfare have been placed on 
the City Council, she will be able to render prac- 
tical service in these important matters.’’ Another 
successful candidate in the same ward and group 
was Mr. S. P. B. Bucknill, a valuable member 
of the advisory committee of the Queen’s Nurses’ 
Benevolent Fund, of which Miss Hughes is presi- 
dent. 

GUILD OF SERVICE. 

BisHop Hook writes: 

**May I explain the work and object of a 
Guild which has been found of great service, but 
which is little known? The Guild of Service 
is intended to help the spiritual life of the officers 
and attendants of Local Government Board In- 
stitutions. A high standard of spiritual life is so 
essential not only for their own souls’ sake, but 
for the proper performance of their duty to the 
poor brought under their care and influence. The 
Guild endeavours to give them support in their 
religious life and a sense of comradeship in service 
with the help of sympathy from.those who realise 
the importance and difticulty of their work. A 
simple rule of prayer and communion—a 
short office of devotion—a badge—a small annual 
subscription and a local secretary, supplying 
both a friend outside and a means of quiet social 
intercourse in leisure—such is the Guild strong 
because of its simplicity. 

‘“‘I feel sure that if chaplains, guardians, 
masters, matrons, nurses, and others knew of its 
existence, the Guild would rapidly extend its 
good work. Associates and ladies to act as local 
secretaries would be welcome. The Hon. Secre- 
tary, Miss M. A. King (34 West Hill, Sydenham, 
S.E.26), will gladly answer any questions.’’ 

A WAY OUT? 

We note that the Paddington Board of 
Guardians have adopted a scheme for the estab- 
lishment of a Conciliation Committee in the 
parish ‘‘ for the purpose of dealing with any 
questions which may arise with reference to 
(1) hours of duty, (2) salaries, wages, and emolu- 
ments, (3) general conditions of employment of 
the staff of the Guardians.’’ An arbitrator is to 
be called in in case of non-agreement. On the 
face of it, this appears a good scheme, but we 
should like to know what steps would be taken 
to secure unanimity with other Boards of 
Guardians, otherwise the condition of chaos which 
we have already described would go on. 





THE WEEK 
November 5th, 1919. 
HE Supreme Council in Paris has decided that 
Germany must pay for her scuttled ships at Scapa 
Fiow by light cruisers and 400,000 tons of naval 
material, such as dry docks, floating docks, lighters, 
tugs, cranes, etc 


EVENTS OF 


The International Labour Conference (League of 
Nations) is sitting at Washington. As the United 
States Congress still withholds its sanction to the Peace 
Treaty no American delegates are taking part. Thirty- 
six countries, who have all signed the League of 
Nations Covenant, are represented. They have each 
four representatives, two from the Government, one 
from the employers, and one from Labour. Mr. E. N. 
Barnes, M.P., is one of the vice-presidents of the pre- 
sent Conference 

The U.S. coal miners, to the number of 435,000, 
having refused the offer of arbitration, came out on 
strike last Friday at midnight. Troops have been sent 
to the mine areas to preserve order. As the U.S., owing 
to the delay in signing the Peace Treaty, is still in a 
state of war, the Government issued (under D.O.R.A.) 
an injunction to prevent the miners’ officials from 
issuing strike orders or from disbursing benefit funds. 
President Wilson has offered to call a conference of 
employers and men to negotiate terms if the men re- 
sume work. 


The Prince of Wales ended his most successful 
Canadian tour at Montreal. It has lasted two months, 
and he has travelled over 10,000 miles of country. He 
is to remain some days longer, but unofficially, and on 
November 10th leaves for Washington. 


There have been several anti-British demonstrations 
in Alexandria, Egypt, and soldiers and police have | 


been called out to disperse the mob. 

On the Petrograd front General Yudenich, who had 
been obliged to fall back from Krasnoe Selo, has again 
advanced. He has appealed to Finland for help in 
mer 


According to later reports Yudenich has had to fall 
still further back and has Jost Gatchina. The Finns 
have refused to go to his help, 


Alsace-Lorraine, after the lapse of nearly half a cen- | 
tury, is again to be represented in the French Parlia- 


ment. Arrangements are being made for the elections. 


Turkish insurgents are giving trouble to the French 
and British in Asia Minor. 


Three vessels were wrecked on the Goodwin Sands 
in a heavy gale 

There was a railway collision at Selby Junction, 
Yorks, with six injured, and another took place near 
Streatham, where twenty-six were injured. 


In a railway accident near Copenhagen nearly forty 
people were killed 


Another terrible accident has occurred, this time about 
seventy miles from Paris on the railway to Marseilles. 
Twenty people have been killed and about 100 injured. 


Another Irish constable has been murdered. 
Ella Wheeler Wilcox, the popular poetess, has died. 


The Chertsey housewives, by means of strikes, have 
kept the price of milk at 10d. a quart. At the be- 
ginning of October, when milk was raised to 1ld., they 
refused to take it, and rather than throw the milk 
down the drains the milkmen surrendered one after 
the other. At the beginning of this month they tried 
to put it up 1d., but after a one day’s strike on the 
part of the women they gave it un, and milk is still 
10d. a quart there 
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BRASS TREATMENT FOR TUBERCULAR LESIONS 


HE injuries produced by the invasion of the 

skin by the bacillus of tuberculosis have 
been generally designated under the name of 
lupus of various forms. They have always 
proved very refractory to treatment, whether they 
are composed of the little tuberculous nodules not 
yet broken down, or the definite chronic ulcera- 
tion, known as lupus vulgaris, which produces 
those well-known chronic and unsightly sores. 

The reason they are so difficult to cure is that 
the slowly invading bacilli produee a poison which 
attacks essentially those forces that make for 
repair beyond the edge of the disease proper, and 
tend both to obliterate the blood vessels and 
destroy the nerve tissue, thus depriving in advance 
the repairing tissue of the two essentials of a 
successful stubilisation, and a possibility of bring- 
ing the repairing forces in contact with the 
destroyer. 

The object of all treatment has been" to facili- 
tate the destruction of the tissue already attacked 
and to bring the wound into such a condition that 
healthy forces may be able to produce the neces- 
sary reconstruction. The difficulty first encoun- 
tered is, as to where the diseased tissue ends, 
because owing to the slow nature of the invasion 
and the very small disturbances produced at the 
site of the invasion this is very difficult to define. 
Also the invasion occurs unequally at the fringed 
edge, travelling in layers, so that sometimes the 
superficial layers do not give the earliest indica- 
tion by their alteration. In addition the part 
attacked, usually face, nose, etc., makes the 
smallest amount of skin destruction of supreme 
importance. First, caustics and sharp instru- 
ments (Volkman Spoons) were tried, to separate 
the weakened tissue from the healthy; but they 
rarely penetrated far enough, and the growth 
recurred from the remaining colonies, and the 
scars were extensive and unsightly. Then the 
finer tissue destructants were tried, and it was 
attempted to differentiate between the healthy 
and diseased tissue by using electricity, in the 
form of z-rays and Finsen Light, and these have 
been more or less successful, as these forces in 
many cases have been able to do the necessary 
differentiation to effect a cure. The same applies 
to the radium treatment. But, though fairly suc- 
cessful, these treatments are limited ip application 
on account of the expense involved, as they can 
only be applied in special hospitals, and the 
apparatus is itself expensive. 

The essential of the brass treatment is, that it 
aims at the same tissue destruction by using 
the forces released by the disease itself by 
accelerating their production, and, doing so at the 
seat of the invasion, is able to attack the newly 
invaded tissue and leave the healthy tissue largely 
unaffected. It has been found that by combining 
Basic Salts of zinc and copper together, a curious 
effect is produced on the invaded tissue, similar 





to that of the disease itself; a ferment is released 
that destroys or caseates the injured tissue, which 
comes away as a cheesy mass, so characteristic 
of all tuberculosis cestructions, and, by this 
means, only the diseased tissue is attacked and 
the healthy tissue is unimpaired. This combina- 
tion of zinc and copper is given the name of Brass, 
because it is similar to an old formula for making 
brass, which, as you know, is a combination of 
copper and zinc. The substance is made up in an 
oily base as an ointment or paste, and there is 
also a solution in oil, to which the name of Bro. 
or Brass Oil has been given. The paste is the 
more powerful, and is applied under adhesive 
plaster to the affected part and left on for two 
days. When the plaster is removed it is found 
that much of the affected tissue has caseated, and 
comes away easily as a cheesy substance, leaving 
round punched-out ulcers or holes, where the 
tuberculous tissue has been. This portion of the 
work is easy and dramatic, but the trouble in 
treatment is where the invasion is not sufficiently 
far advanced to produce the requisite tissue 
destruction round the growing edge of the growth, 
where the tuberculosis nodule may be surrounded 
by healthy tissue, thus protected from the action 
of the Brass and the released ferments. The early 
results are very successful and dramatic, but the 
complete elimination of the furthest issue deposits 
takes time, care, and repeated application. It is 
then that the Brass Oil or Brd. is used. It is 
much slower in action but much more penetrative 
in result; it is apparently absorbed along the line 
of the lymphatics and causes a solution of tuber- 
culously deposited tissue in this direction, henge 
its curious and great value in deep tuberculous 
swellings, especially in scrofulous conditions and 
glands in the neck: Here it is applied as a 
fomentation or in the form of a collar, and left on 
from three to seven days, and then re-applied. 
It has an extraordinary power of removing the 
swollen glands and tissues without breaking down, 
and improves the general condition of the patient, 
thus materially aiding resistance, which is, after 
all, in all treatments the main effective remedy 
against tuberculosis. 

One of the most convincing effects is the 
elimination of redness, swelling and callous scar 
conditions left after old cervical gland operations, 
due to their partial invasion with tuberculous 
material. 








British Spas and Health Resorts. Official Publication 
of the Federation of British Spas. (E. J. Burrow and 
Co., Ltd., 93 Kingsway, London, W.C. Price 2s. net.) 

Tats valuable handbook gives a description of the chief 
watering-places and health resorts in the British Isles, with 
an account of the properties of their special natural ad- 
vantages for the treatment of disease and restoration of 
health. The book is illustrated, and centains a list of 
hotels, hydros, etc. It forms an invaluable book of re- 
ference for doctor and nurse. 
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SOLUTIONS 


SALINE 


AND THEIR ADMINISTRATION 


(Continued.) 


Continuous Proctoclysis. 

HE retention of the saline mainly depends on 

its temperature and the rate at which it is 
given. It is useless to attempt to give a saline if 
the bowel is not empty. It will be clear if the 
patient has been operated upon, but in cases of 
septicemia a bowel lavage must be given an 
hour before the saline. Because no saline is 
returned on withdrawal of the catheter, one must 
not assume that it has all been retained, because 
sometimes a portion is expelled into the bedpan 
shortly after administration. In some cases, 
where salines have been given for some time, the 
patient ceases to retain them. This must be re- 
ported to the doctor, and the salines discontinued. 

How may the nurse know the saline is 
absorbed? Before withdrawing the catheter, 
lower the funnel below the level of the pelvis; if 
no fluid appears in the funnel, the conclusion is 
that it has been absorbed. If fluid appears per- 
sistently, before the whole quantity has been 
given, to ascertain what has been absorbed, sub- 
tract from the original amount the fluid left in 
the measure plus that which persistently returns 
to the funnel. 

Continuous rectal salines may be ordered in 
septic cases or after certain major operations. 
In hospital we have thermos appliances, con- 
sisting of thermos vacuum bottle, a combina- 
tion stand and holder, with connection tubes en- 
cased in flannel,. leading from the bottle to the 
rectum. The rectal tube supplied with this ap- 
paratus is angular. If a straight glass tube were 
used for a patient nursed in the Fowler position 
exaggerated—that is, propped bolt upright in 
béd—the tip of the tube would press on the back 
wall of the rectum. The appliance is placed on 
a locker at the side of the bed. The saline is 
prepared at the temperature ordered by the 
surgeon, the tube introduced as previously de- 
scribed. If the rectal tube is likely to slip out, 
it may be secured by strapping to the thigh. A 
saline infusion apparatus may be hired when 
private nursing, but where the proper appliance 
is not forthcoming a “‘ fountain ’’ rubber douch- 
bag, which is fitted with special valve, stop-cock, 
etc., answers the purpose admirably. This appli- 
ance is oftener found in private houses than in 
hospital, as it is rather expensive. A jug with a 
long rubber tube fitted with a stopcock, a heavy 
hollow sinker at one end, and, at the correct 
distance from the sinker, which depends on the 
size of the jug used, a glass tube curved to hang 
over the rim of the jug, will answer the purpose. 
The jug of saline stands in a deep bow! of hot 
water, which must be kept at an even tempera- 
ture. The container is placed at a slightly higher 
level than the bed, and the flow is regulated by 
the stopcock. If you have no stopcock or regu- 
lator, the pipette answers well. You will re- 
member in regulating the temperature of the 
saline that if a douche-can or jug is used it must 








be hotter than when the thermos flask is used, 
and the temperature varies according to the rate 
of flow and amount of tubing exposed. ‘The 
doctor orders the temperature; some like it given 
at a temperature of 100° F. when it enters the 
rectum; others prefer it given at a higher tem- 
perature, from 110° F. to 120° F. See that there 
is no pressure of bedclothes on the tubing; the 
patient must be made comfortable, and the bed 
must be well protected in case the rectal tube 
should slip out. For continuous proctoclysis it 
is best to secure the tube with strapping. Note 
whether the saline is flowing continuously and 
being retained by the patient, and refill the con- 
tainer before it is quite empty. 
Third Week. 
Subcutaneous infusion is the introduction of 
normal saline at a temperature of 100° F. into the 
subcutaneous tissues, through a hollow needle by 
gravity. There are various appliances made for 
the purpose. As strict asepsis is imperative, 
Arbuthnot Lane’s bag, which can be boiled to- 
gether with the tubing and needles, is one of the 
most convenient. Where this is not available, 
the following appliance is most commonly used. 
Two large infusion needles (similar to exploring 
needles) are attached to two pieces of drainage 
tubing about eight inches in length. These are 
joined to a bifurcated glass connection tube which 
has a thermometer inset. The glass tube is con- 
nected to a long piece of rubber tubing, to the 
end of which is attached the glass barrel of a 
4-oz. male syringe. Saline for subcutaneous or 
intravenous infusion is filtered through an eight- 
ply square of sterilised gauze. 


Subcutaneous Infusion of Saline. 


Administration. 

On a locker at the right-hand side of the patient 
place a tray containing the following things: The 
sterilised funnel tubes and needles in a bowl of 
hot sterile water, sterile measure, hot and cold 
sterile saline in flasks, a bowl of water at a tem- 
perature of 115° F., in which to stand the 
measure containing the saline, clip forceps, swabs, 
and iodine for purifying the skin, sterilised 
towels and sterile gauze with collodion for sealing 
the punctures. The measure containing the saline 
must be covered with a folded sterile towel when 
prepared. Saline exposed to air does not remain 
sterile. 

(To be concluded.) 








Tue third Journal of the Leeds Township Infirmary 
Nurses’ League (1919-1920) gives the matron, Miss Parker- 
Spann (president), the opportunity of looking back over 
the three-years’ existence of the League. In this first 
“‘ Peace edition ” the matron writes: ‘It was the almost 
world-wide scattering of our members, caused by the war, 
which gave the strongest impetus to the demands for some 
connecting links such as have been afforded by the League 
and its Journal.” Those far afield have found the Journal 
“a magic carpet carrying them back to all that was best in 
their training days here. Well, we have steered our way 
. .. and now the League floats proudly on the placid 
waters of Peace.” 
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Why risk INFLUENZA this Autumn? 
Be Inoculated with 


DETOXICATED VACCINES 


(Prepared by Genatosan, Ltd.). 








No one—except the doctor himself—is more exposed than you 
are to the risk of catching influenza and other dangerous 
infections. J/s tf not your duty to safeguard yourself—now that 


a new outbreak ts expected ? 
> 


Scientific protection is afforded by Defoxicated Vaccines, 
which differ from ordinary vaccines in the fact that, by a new 
process, they ave rendered non-potsonous without affecting their 
power and efficiency. The result is that the doctor can safely inject 
doses up to a hundred times larger than the ordinary dose, and 


thus provide a very high degree of immunity. 


During the devastating influenza epidemic of 1918 about 150 
persons were inoculated with a compound detoxicated vaccine in a 
dose of 1,500 millions followed by one of 3,000 millions. Mo 
influenza or catarrhs occurred, except one very mild case, nor was any 
inconvenience caused beyond a little local redness and tenderness. 


(See the Lancet, June 28, 1919.) 


Consult your doctor as to inoculation with Detoxicated 


Vaccines. 





GENATOSAN, LTD. 


(Makers of Sanatogen, Formamint, Genasprin, étc.). 


12, Chenies Street, London, W.C.«l. (Chairman: The Viscountess RHONDDA. 
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TOOTHBRUSH AND HANDKERCHIEF DRILL 


HE following excellent ‘‘ drill’’ (quoted 
i ml an American journal) was devised 
by an American superintendent, 
the rhymes having been composed by nurses on 
the staff :— 
1. Request each child to bring a clean handker- 
chief to school for the drill. 
2. At the time appointed, talk about drills or 
practice. Let the children name 
f drills they have known. 
Drill or ‘‘ Practice.’’ Let 
the handkerchief should be 
need of correct use. When 
to wrap up cuts,” 
emergency, 


tuberculosis 


exercises, or 
different kinds 

3. Handkerchief 
children tell for what 
used. Point out the 
they say ‘‘ To brush dust off, 
emphasise that use as merely an 
and bring out real use of handkerchief as: 
(1) Blow the nose. (2) Catch the sneeze. (3 
Catch the coug! 

4. Use.—Teacl 
ful blows, and te 


1 them to give short, quick, force- 

‘ough in the same manner, to 

and to fold handkerchief neatly so 

to soil hands om pockets. Emphasise 

f keeping handkerchiefs in handy 

it in and call for a 
when they are not expecting it. 

eall attention to import- 

air through the nose when 


] } 
h cioak room, 
erades 


** blowing the 
N.B.—Th« 
handkerchief for 


‘ausing sinus infections. 
leader should have an immaculate 


l 
} 


1e demonstration. 
SONGS. 
erchoo ! 
ch and sneeze 
es dancing boldly; 
this thief, for others’ relie! 
m at once in our ’kerchief. 


ad verms only 

tton or paper, 
We must crab them in t 
Every one captured 
Saves vou 4 dime 


Kerch Ke rchoo! 
Tis ¢ Ol L fear 
Oh! gracious, the sneeze and cough; 
I must take care and this burglar grab 
Lest my playmates or other he nab 
Kerch Kerchoo! 


‘alled to all Imp Sneezes, 
wav on the winter breezes 
d. 
al 
Ol 


efore they can seize us. 


” 


y according to rules, 
adecast with their ugly tools, 
tickles, 
Bad throat prickles, 
f visit the schools. 


, 
a i 








But Teacher wise cried, ‘‘ "Tis my belief 
That sneezes spread colds. Now for relief 
This is a rule 
For all in school— 
CATCH THAT SNEEZE 
IN YOUR HANDKERCHIEF. 


DRILu. 
brought 


Toota Brus 

I. Request tooth brushes 
wrapped in plain paper. 

II. Do not unwrap tooth brushes until 
the preliminary story or talk is given. 

III. All children participating stand, and do 
not allow them to stand close enough to touch 
each other when arms are outstretched. 

IV. Pretend the left hand is holding the cup of 
water. Hold the tooth brush over the right 
shoulder with bristles up and pointed backward. 

V. Stand with the body bent slightly forward 
as it would be in real tooth brushing action. 

VI. (a) Brush the outside of the teeth with an 
up and down stroke—always from the gums to 
the edge of the tooth. (b) Brush the inside of 
the teeth with in-and-out motion with the brush 
at such an angle as to cover both the cutting 
surface and the inside of the tooth. 

VII. Order of drill: 

1. **‘ Up stairs '’—(outside). 
Bristles up—down stroke. 
1, 2, 3, 4, 5, 6, 7, 8, 9, 10. 
Dip! (dip the tooth brush into cup 

Down stairs—(outside). 

Bristles down—up stroke. 
_2&& &as eo. 
Dip! 
# Inside. 
Upstairs—In-and-out stroke. 
Downstairs—In-and-out stroke. 

Take right side, left side and front in order. 
Notice that each child knows how to and does 
hold his tooth brush correctly. Teach quick 
motion rather than hard pressure in cleaning the 
teeth. ‘ 

VIII. Be.sure every brush is carefully wrapped 
until it is washed. 


neatly 


after 


SONG. 
a song of cleaning house 
With many pearly teeth; 
Look above and then below, 
Our room is 'most complete 
When the door is opened 
The pearls begin to say, 
** You see we’re brushed both morn and night 
And free from all decay.’’ 


Sing 


But oh! indeed it’s sad my dears 

When carelessness they show, 

And you have lost the shining pearls 

All standing in a row. 

With a big sharp nose and a pointed cap, 
The goblin came when you took a nap, 
And bored big holes with his tiny toes, 

He loves to live where no tooth brush goes. 
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* 
Medical 
oe . ° 
T'}/ Opinion 
The judgment of the Medical Profession 
is entirely in favour of “ Skippers” as a 
food for patients who may require a 
nourishing diet. 


These little fish possess a fine flavour 
and are packed in pure olive oil. 
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’ 


UVENUCTTTTTTIVE NET I rrrrr ery” 7 


dull 


A doctor writes: 

“‘I think ‘Skippers’ are the best I 
have tasted, and | find them especially 
useful in cases of wasting in children 

‘*In future, I shall be very particular to 
see that those given to my patients are 
those of your brand."’ 
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SS 
PU revevers 


TTT? 
PUTURT EPEC eTTT TE: 


rurrn 


Order “ Skippers” 


\kippers 


Guaranteed by 


for your patient. 
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ANGUS WaTSON & Co., NEWCASTLE-ON-TYNI 
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follow the trend of Foot- 
ar styles, and to keep in 
_ touc h with lowest current 
ee see 
Manfield's windows 
BRANCHES ali 
large towns. 
Factory: 
Northampton, 





on Rubber Heels 


and Tips is a 
Guarantee of 


QUALITY 


PHILLIPS’ PATENTS L’'2 142 0LD ST LONDON EC 











“NURSING TIMES,” 
TRADE ADVERTISEMENT DEPARTMENT 
VAN, ALEXANDER 6 CO. 
31, CRAVEN STREET, LONDON, W.C. 
Tetwruone: 8508 Cenrrac. 
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WHITELEYS 
NURSES’ 


CLOAKS & COATS 


EE MR lll ll) SNS US 


Nurses’ Cloak, in Cravenette, as illustration 
Length at back 50, 52, 54 inches 
Nurses’ trimmed Bonnet, as sketch 

or with Veil 17/11 


eeneneeeeecereereeee 


49/6 


9/41, 


~..  «»Halfdosena 3/9 
«+ Half dozen pairs 3/9 
a: 2 on ee 
= =. os =e 
exe - From 3/11 
ow . From 13/6 





E WM. WHITELEY Ltd., Queens Rd., London, W.2 
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A Reliable 
Dispensing 
Service. 


E are greatly gratified by the constant 

appreciation of our Dispensing Service shown 

by the Medical Profession; and we are 

satisfied that the more widely its merits are 

known the more widely it will be used. 
The keynote of this service is reliability. 


Fi t _ The Dispensing Department at each 
Irst ; branch is under the charge of a fully 
qualified and experienced Chemist. 


The Dispensing Equipment at every 
° 
Secon e branch is perfect—no makeshift 


apparatus or arrangements are permitted. 


Thi d: All the Drugs and Pharmaceutical 
ira: Products used are guaranteed. Our 
unique laboratory facilities at Headquarters enable us 


to maintain a very strict analytical control. Nothing is 
taken into stock unless it satisfies the most rigorous tests. 


The Drugs at every branch are always 
Fourth © fresh. The extent of our business and 
our system of regular weekly supply ensures that nothing 


gets stale on our shelves. Medical men will recognise that 
the quality of freshness is secondary only to that of purity. 


We have confidence in inviting you to send your 
Prescriptions to 


Boots =! Chemists 


555 BRANCHES THROUGHOUT THE COUNTRY. 


SIR JESSE BOOT, aw Aaeae Head Office: STATION ST., 
Managing Director — NOTTINGHAM. 
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CONCERNING LIGHT 


By Cuartes R. Gisson, F.R.S.E. (Author of ‘* Scientific Ideas of To-day,”’ 
To-day,’’ ete., etc.), . 


* Ele ctricity of 


Part V.—Wuat 438 CoLOouR-BLINDNESsS ? 


E have seen how that beautiful rainbow 

effect which we call a spectrum may be 
produced by passing a beam of white light 
through a glass prism. We have remarked also 
that there is an invisible extension of the spec- 
trum at both ends, which means that there are 
ether-waves longer (further apart) than those 
which produce the sensation of red, and which 
fail to produce any sensation of vision. These 
infra-red rays have heating effects. Then, again, 
there are #ether-waves shorter (closer together) 
than those which produce the sensation of violet, 
and these fail also to stimulate the optic nerves, 
although they produce chemical effects. 

Our present interest lies in the fact that the 
normal eye responds only to #ther-waves varying 
from about 400 billion vibrations per second (red 
sensation) to about 750 billions per second (violet 
sensation), and that we are blind to all other 
frequencies of «ether-waves. Some eyes which 
are otherwise normal are blind to certain fre- 
quencies coming within the figures just quoted. 
We say that such people are colour-blind, but 
we do not mean that they are blind to all colour. 
The simplest case is that in which the eye fails 
to respond to the ether-waves which should 
stimulate the sensation of red. This is the most 
common form of colour-blindness, but in general 
there is not a total lack of response, but merely 
a weakness of response, which may fail entirely 
if there is only a weak stimulation, ana yet 
respond to the light from a very bright red object. 

Let us consider the position of a person who 
is blind entirely to those wther-waves which 
should stimulate the red sensation. If we show 
him, say, a large board painted with a pure red 
colour, he calls the board black, because the red- 
producing waves which it reflgcts produce no 
response in his eyes. We may imitate this man's 
colour vision by illuminating the board by means 
of a stage lantern from the light of which we 
have subtracted (or held back) all the red-pro- 
ducing waves. The board then appears black to 
the normal eye. 

If we show the red-blind man a piece of yellow 
cloth he describes it as a bright green, and if we 
hand him a variety of coloured yarns he will 
match a yellow to a green, believing them to be 
the same colour. Unfortunately, many people 
think the man is stupid, but one can cause the 
critics to inake the very same mistakes by show- 
ing them the colours in the light of a minus-red 
lantern. The present writer has often made a 
whole audience temporarily colour-blind, and thus 
enabled them to realise exactly what the colour- 
blind man sees. 

If we adopt the Young-Helmholtz theory of 
three primary colour sensations the general prin- 
ciple of red-blindness is easily understood. The 





three primary sensations are usually called red, 
green, and violet, but it will simplify things if we 
call them red, green, and blue. When the red 
and green sensations are stimulated simultane- 
ously we have that sensation which we describe 
as yellow. The red-blind man is devoid of the 
red sensation, so when we show him a yellow 
object which is reflecting both red-producing and 
green-producing waves he can respond only to 
the latter, and so he sees the yellow object as 
though it were reflecting only green-producing 
waves, and he very naturally matches the yellow 
object with a green one. 

Again, when our red and blue sensations are 
stimulated simultaneously, we have those sensa- 
tions which we call pinks and crimsons. If we 
show the red-blind man a piece of bright pink 
cloth, he calls it bright blue, for although the 
pink object is reflecting both red-producing and 
blue-producing waves, he fails to respond to the 
red-producing waves, and the sensation produced 
within him is the same as though the object were 
reflecting only blue-producing waves; he there- 
fore matches a pink with a blue object, believing 
them to be the same. 

When John Dalton observed a defect in his 
own colour vision he wrote a paper upon the 
subject, and this was published in 1794. Dalton 
says that formerly when he called pink sky-blue 
and incurred the ridicule of others, he always 
joined in the laugh himself, because at that time 
he thought it was only a matter of words and 
not ideas; he failed to realise that he was seeing 
colours differently from other people, and 
imagined that they were using different names 
to describe the same colour. There is no doubt 
that many partially colour-blind people of to-day 
labour under the same misunderstanding. 

From statistics gathered in different countries 
it is estimated that four in every hundred males 
and four in every thousand females are colour- 
blind, but this does not mean that all those 
people are entirely devoid of one or more colour- 
sensation. When the present writer inquired for a 
number of colour-blind persons in connection with 
some research work, the majority of those who 
were good enough to offer their services were only 
partially colour-blind. In the great majority of cases 
of colour-blindness it isthe red sensation which 
is absent or defective. Of the small remainder 
some are blind or weak in the green sensation, 
while others are defective in both red and green. 

In almost all cases colour-blindness is con- 
genital, but there are rare cases in which people 
of normal colour:vision have become colour-blind. 
It is the opinion of the present writer that colour- 
blindness is due to a chemical defect and not to 
an organic disability. 

(To be continued.) 
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Year after year I marvel anew at their going 
and at their coming. One can understand how 
as winds grow chill they. should pine for the 
warmth of the sunny land where most of them 
spend thi but what brings them back 
to us, hundreds of miles, over deserts and stormy 
Only one place is home, be we bird or 
human; instinct is strong in us all. L. G. 
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A NURSE’S BOOK 
By Staff Nurse. (W. 
38 Soho Square, W.1. 


Scottie and Some Others. 
R. Chambers, Ltd., 
6d. 


and 
Price 


Ir is pleasant to tind 
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i her x 


&@ nurse writing so appreciatively 
ldier patients, and with such sympathy and under- 
Staff Nurse has a love and admiration for ‘her 
“It isn’t an easy thing to live up to men 
1 don’t what think about 
finest thing I have ever come across.’’ 
will give an idea of the book, 
read with interest : 
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inder me in France worked like 
midst of dressings I had sent 
i something the surgeon required. A 
was in her way; but, nothing daunted, she placed one 
hand on the fo bed, and vaulted gracefully over 
the petrified poilu within. My French surgeon twinkled 
lelightful \h, ces jeunes filles!’ he said.”’ 
Soldiers make t best of invalids I 
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Did readers that 
e stood fe Run away ' 
The preface, dated at Edinburgh, states that the 
sketches were written mostly in the midst of work under 
the B.R.C.S. and the Croix Ronge, Francaise. 
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A PATIENT writing of experiences in a hospital in the 
Newcastle Daily Journal, says :—“ During seven weeks’ 
close observation I cannot recall a single case of a nurse 
losing her temper, however sorely tried. This is all the 
more surprising when the exhausting nature of their cease- 
less labours is remembered. Their pleasant compliance 
with the wishes and whims of patients is a striking lesson 
in self-control.. The dignity of their profession is en- 
hanced by this unvarying self-sacrifice, and their personal] 
services made more acceptable to the sufferers.” 
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For the 
Nurse’s 


Hands 


URSES need a soothing and softening 
emollient for the hands in order to 
counteract the roughening effect that con- 
stant washing and use of disinfectants have 
upon the skin. 
[lo keep the hands soft, white and supple 
there is nothing better than 





It helps to heal cracked and broken skin, 
comforts and relieves irritation—and is an aid 


cleanliness as well as to beauty. 


Free sample to every Nurse 


Send postcard giving name and address, and 


free sample of Snowfire will be forwarded. 
In 3d. tablet family size, 74d. 
Ot all Chemists and Stores. 
W HAMPSHIRE & CO., LTD., 
RIVERSIDE WORKS, DERBY 


























| BOOKS THAT HELP | 
LESSONS ON MASSAGE Good Nurses use 


Including Swedish Remedial Exercising and 
Bandaging. By MARGARET D. PALMER, formerly 
instructor of Massage at the London Hospital. 


The different methods of using massage are described in a 
manner which can easily be followed, and shows that the 
writer has a thorough grasp « he subject. The book is 


beautifully printed, an the illustrations are exceptionally 
well done.”— The Hospital 


Fifth Edition. Pp. x. +340, with 135 illustrations, 

plain and coloured. Price 10s. 6d. net. (Postage 6d.) SOAP 
Anatomy for Students of Massage. 
By MARGARET E, BJORKEGREN, Teachers’ 


Certificate, Incorporated Sox lety of Trained Mas- 

seuses, Inter. (M L.) Lond » 
In presenting this Handbook of Anatomy for Students of Mas- oO 

sage the author is filling a long-felt want Guy's Hospital a 


Gazette, 


Second Edition. Pp. x.4+233. With 73 Illustrations, Price 6s. 

net., postage 6d ‘ ‘ 99 
ATLAS-MODEL ‘It has true Skin Value! 

Of the Anatomy and Physiology of 


THE FEMALE BODY 


AN ENTIRELY BRITISH PRODUCTION 
With 36 new illustrations on five coloured plates, 
showing 684 distinct parts, by G. DUPUY, M.D., Made only by, 


and Descriptive Text by H. KE. BISS, M.D. CHAS. ZIMMERMANN & co. (Chem. ) Ltd. 


The best atlas of its kind ever produced. 


Third Edition, Price 4s. net. (Postage 4d. Extra). MEDICAL DEPT., 


BAILLIERE TINDALL & COX British | 9/10, St. MARY-AT-HILL, British 
8, Henrietta St.. Covent Carden, London, W.C.2° J rom, LONDON. interests. 
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of the most important items in 
essary, in order to maintain a 
when buying them. 

premier position in the supply 
end out being made in our own 
bervision, the fit and style being 





ch we can recommend our Aprons 


ite for a Sample, 
apron you may have been buying, 
ength of material, 


pngth of shoulder 


s and deep hem, 
no raw edges. 
h confidence. 


whatever you are not 
rn your money. 


ae) | 
“By ; 2 The Regulation 


Our well-known Red Cross Apron 


bs rT be, correct in every detail, made 
H oe in superior quality Linen 
Linda” Apron ' Finished Cieth. 
\\ 
made with full \X 


cut gored skirt, 
in strong Linen . 
Finished Cloth. 7 = 


Skirt 60 ins. wide | “Sister Elsie” 


Made in best quality 


1 . . Linen Finished Cloth, 
3/11 b wide bib and straps made 
- all in one piece, straps fitted 


with double endsand button- 


Postage 5d. 


A$ holed. Shaped skirt—laige 
Postage 5d. size. 


REALLY EXCELLENT ; 4/11 u 
VALUE. ; Postage 5d. 


MENTION WAIST SIZE WHEN ORDERING, 
All Aprons stocked in 34, 36, 38 and 4o in. Skirt Lengths. 


|HOLDRON’S ™ LONDON 
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CHILBLAINS 


By E. F. Sxryner, M.B., B.C., M.R.C.P. 


“HILBLAIN is such a common condition that we are 
- to ignore it as gions: requiring treatment, yet 
for the sufferer, indeed, chilblain is of very real import- 
ance, and often produces prolonged incapacity and absence 
from work, and so must be considered seriously. 


Causes. 

Three causes, then, are now recognised as the immediate 
precursors of chilblains:—(1) Wet; (2) tight clothing; 
5) lack of exercise. 

Soms REemEDIEs. 

(1) Wet.—Good footwear is essential and must be water- 
tight—of good, stout leather, with a thick sole: the thin- 
soled cloth-topped boots are bad in every way—they are 
really expensive, unhygienic, and soon look untidy. 

Che soles are the most important and should be hand- 
sewn if possible, as nailed leather gives, and the layers 
pull apart much more easily than in hand-sewn boots. 

2) Tight Clothing.—Next to suitability of material in 
footwear comes guitability of size. Nothing is so pro- 
ductive of chilblains as thin, tight-fitting boots. Air 
is the best non-conductor of heat we have at our disposal, 
and it is very largely due to this fact that woollen clothing 
is warmer than cotton. Loosely fitting garments are 
always warmer than those that are skin-tight as- they 
illow a layer of air constantly between the garment and 
the skin, and the same applies to boots, so that these should 
always be worn on the “large” side to provide this layer 
of air between the foot and the boot. Gloves should be 
bought rather big—and woollen gloves worn in preference 
to tight kid. 

(3) Exercitse.—If boota are tight, the individual parts 
of the feet cannot move, and they are thus rendered more 
liable to chilblain, so that freedom of movement within 
the boot is of importance. 

People who habitually suffer from chilblain should be 
advised to take some form of general exercise, and nothing 
is better than walking. Skipping for a few minutes in the 
norning may be carried out, as this improves the circu- 
lation, and for those who can afford the time, golf is 
excellent—while for the younger, hockey and football in 
moderation can be indulged in. 

Now the foregoing remarks are all of a general nature 
nd we must come to something more definite as to actual 
reatment. First of all—here, as everywhere else, ‘‘pre- 
vention is better than cure,” and if people who suffer 
rom chilblains in the bad weather would take care to 
rovide themselves with good sensible boots, wool atock- 
ings, and no garters, and would take a daily walk of a 
mile or so or a few minutes’ skipping, sav in the early 
morning, they would do much to prevent their old enemy 
getting a hold of them. 

When a chilblain estarts—the first thing noticed is a 
little itching and tingling over one part of the foot or 
hand, and perhaps this is the only sign, but often this 
area of skin becomes red and even a dul! purple colour 
and the itching becomes intense, so much so that patiente 
are compelled to scratch and rub the part, even though 
this often breaks the skin. 

Tf the skin does break, a little ulcer develons. which 
may take a very long time to heal, as the skin is lacking 
in blood in the chilblain area—becanse whatever the ex- 
ternal immediate cause of chilblain there is always asso- 
ciated with it an enfeebled circulation—either general or 
local. 

Now when the chilblain is only in the early stage of a 
red or purple irritable spot—the best treatment is to 
bathe the part with warm water, and then very thoroughly 
dry and dust it with a simple powder of chalk or starch, 
at the same time massaging the foot or hand towards the 
hody for five minutes. Feet and hands should always be 
verv carefully dried after washing, if any tendency to 
chilblain exists, aa moisture keeps the skin sodden and 
cold: if the hands or feet sweat excessively, powder 
shonld be dusted into socks and gloves after washing and 
before going out into the open air. If the chilblain has 
broken and there is a little ulcer present, this must be 
treated along the lines of any other ulcer, by means of 








(Physician, Skin Department, Sheffield Royal Hospital.) 


dressings or fomentations, or whatever is considered neces- 
sary. Usually, boracic fomentations continuously applied 
for two or three days will heal up a small broken chil- 
blain, but often these little ulcers are very obstinate, and 
medical advice should be sought if simple remedies do not 
heal it up at once. 

Finally—there are two classes of people who are likely 
to suffer from chilblains :— 

(1) Those who have a feeble circulation, either through 
anemia, heart-disease, or any general condition of ill- 
health. 

(2) Those who are exposed to special external conditions 
of wet and cold. 

So that in every case where advice is asked as to chil 
blains, the first thing to do is to find out to which of 
these two classes of patients ours belongs. If to the first 
class—then such simple measures as I have indicated above 
will be insufficient, and must be combined with general 
nursing and skilled medical attention, but if our patient 
belongs to the second class, then his or her sufferings 
will be much alleviated if the suggestions given above are 
carried out, and an occasional, say once a week, thorough 
rubbing of the skin with some animal fat—such as whale- 
oil or lanolin—will materially assist in warding off attacks 
of chilblain. 

One word more. People who suffer from chilblains 
should never use a hot-water bottle in bed, as this always 
aggravates the condition, and may lead to serious burning 
of a skin which is insensitive from the effects of cold. 
Better to stand up in the bedroom and skip for a few 
minutes, or, if the chilblains are too tender for this— 
bathe and maasage the feet until warmth is established. 

The best dressing for an ulcer until medical advice is 
sought is a little zinc oxide ointment spread on a small 
piece of plain white lint and lightly bandaged over the 
affected part. 

Never buy quack nostrums for chilblains; these often 
contain stimulating drugs which may do harm, and should 
therefore be completely avoided: stimulating drugs have 
their uses in treating chilblains, but should only be annlied 
under medical advice*—Quoted from National Health. 








LONDON IN WAR-TIME 


URSES who worked in London during the" period of 

hostilities are never likely to forget its asnect in 
war time. To go back to those dark days, with the ever- 
present risk of air raids, is nobody’s wish, and that of the 
nurse perhaps the least. Yet to review them, with the 
dangers they presented eliminated would apneal to every 
one who went through their terrors. This novel experience 
may be obtained by visiting the London Museum, Lan- 
caster House, St. James’s. There on the top floor are to 
be found all those things which. but for the war, we 
should never have seen at all. Copies of all the posters 
issued by the Government calling for recruits, patriotism, 
self-sacrifice, and economy adorn the walls, and the three 
rooms which are devoted to the aspect of London in war 
time. Nurses would be interested in the specimens of 
uniforms worn by matrons, sisters, and staff nurses of 
B.R.R.C.. and The medals which were awarded by that 
societv. There are also to be seen nedals worn by 
B.R.R.C. medical officers, trained nurses. and pharmacists. 
as well as specimens of the Red Cross V.A.D dress, and 
the outdoor uniform worn by all grades. The uniforms 
worn during the war by the many thousands of women 
who took men’s places on the railways, omnibuses, and 
elsewhere, are also to be seen. The familiar air raid 
signs, though removed from our streets, form an important 
part of the largest of the three rooms, and their presence 
recalls many a memory. A visit to the Exhibition is well 
worth while. It brings back the crim seriousness of a 
vear ago, but the feeling that it is all over. which is 
realised afresh immediately one leaves the building, and 
witnesses the contrast, acts as an excellent tonic. Admis- 
sion is free except on Tuesdays. when a charge of one 
shilling is made. Apart from the exhibits referred to 
there are, of course, many others relating to the history 
of London which are exceedingly interesting. 
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THE YEARS BETWEEN 
tasks confronting a_proba- 


NE of the hardest 
tioner who has had previous training, and who 


euters a general training-school, is learning how to adapt 
herself to the new conditions of things. Probably in the 
fever hospital, or children’s hospital, or in whatever type 
of special hospital she has trained, the nurse has attained 
the position of staff nurse, and in some cases even that of 
sister. When sho resolves to begin again, and finish 
properly what she once began, she must of necessity find 
things different. ; 

First of all, she who has been accustomed to direct 
others must herself be content to be directed. The ways 
f doing things which appeal to her, and which seem to 
juickest and best, are very often marked out as 
old-fashioned or not just “it,” as required in her new 
training school. If she is wise she will fit herself into the 
place she is given to occupy, she will keep to herself her 
thoughts as to the merits and demerits of what she is 
told. She will not develop prickly edges, and continually 
say, “O, yes, but we did not do it like that in such and 
such a place.” The staff nurse in the general hospital 
naturally wants the nurses under her to accomplish the 
work in the way she herself hag been trained to do it, 
and she will not thank the new nurse who is desirous all 
the time of showing her a “ better way.” 

There are so many nurses going about half trained, so 
many who with general training would just have that 
“little more’ which means so much. “TI could never go 
through it again” is a common saying on the tips of many 
nurses. But they could if they thought abont it seriously. 
The tenacity which took them through the first years of 
their training would stand them in good stead 
The poise they have acquired, the method they have 
learned, the routine which cost them so much to learn, 
would al me in and be of In the best 
training schools there is no victimising of probationers who 
have had previous training. Of course, if a probationer 


is stupid enough to talk of ‘‘the splendid reference mv 





specia 


enormous use 


last matron gave me” and “ Sister so-and-so in my last 
hospital thought there was nobody like me.’’ and so on, 
she is asking for trouble. That kind of boasting is a 
subtle form of snobbery which nurses as a class hate 


In hospital all nurses begin from the same starting point, 
and the probationer can very well afford to leave her good 
points to be discovered by those with whom she works 
Boasting of previous attainments never does any good, it 
only makes a new probationer unpopular. 

3ut the pr ybationer with previous training who comes 
rood heart and an onen mind 
is the woman w ho is going to make progress. For she is 
nearly sure to be capable, and when she has shown what 
stuff she is made of there are usually chances of promo- 


into general work with a 


tion. She will find as times goes on that she will have 
mar nnortunities of calling her knowledge into use, she 
will find in an emergency that what ehe learned before 


really matters 
All the same. one would wish to see a little leas con 
servatism in the method of choosing probationers, and in 


the policv which exists in some institutions of barring 
the doors to the nurse with previous training. This is 
unfair and nnsportsmanlike The contention that new 


material is more readily impressed and more ready to 
respond to training is rather obsolete. That a certain type 
of girl is prone to brag of past experiences to the detri 


ment of her training school is, unfortunatelv, too trne, 
but there are others, splendid women who have had the 
courage to begin all over again, simply because, realising 
the wonder of the profession they had chosen. thev 


determined to trv 


Verv often nurses 


and go on to the end 
in fever hospitals are kept there by 
f the salarv given And vet, how many 
hetter off hecanse f their salarv? Nurses. 
ow, are extravagant. What we do not use 
ourselves we manace to cive away Tt may be the main 
principle of Socialism, but it is not exactly wise. Still— 
there are dozens of in fever hoapitals who have 
finished their training and who are spending their best 
years “staff nursing.” Wife is munch too comfortable to 
make the thought of general training seductive. 
Bunt are they being trne to themselves? Was there not 


again 
the large Pac 


* at 
oT then 


as we all kr 


nurses 





a time when the great desire was to be finished with the 
fever training so that general training might be begun’? 

You who are hesitating, do not let ‘‘ the years between " 
increase any longer. There are wide fields waiting for 
you, the long road to progress is before you. Why not 
step out and begin again? Th. me 








SOME THINGS TO REMEMBER ABOUT 
RUBBER GLOVES 


IRST They are perishable articles and costly. 
Second. The life of the glove can easily be shortened 
by just a little every day carelessness. 

Third. Before a nurse is given any responsibility about 
the care of rubber-gloves, she should be instructed as to 
the cost, the proper way of putting on and taking off 
gloves, proper methods of sterilisation, etc. 

Fourth. Teaching what not to do in handling rubber 
gloves is important. 

Fifth. Experience has shown that the life of the glove 
is prolonged by sterilising by boiling in water as compared 
with sterilisation by steam under pressure. 

Sixth. Grease and oils cause oonaline of the rubber. 

Seventh. The general care which a nurse gives to gloves 
when not in use—before and after operation—has almost 
as much effect in determining the length of life of the 
glove as the wear and tear given by the surgeon. If 
gloves are wet before removing from the hands they are 
less likely to tear. 

Eighth. The best way of putting a patch on rubber 
gloves should be known by every nurse. 

Ninth. Uses for ‘worn-out rubber gloves should be 
demonstrated to nurses early in their course. An in- 
genious operating room nurse found a dozen ways for 
utilising the rubber in the glove, after its days of useful 
ness in the operating room were over. 

Tenth. Every should be able to write a concise 

mplete answer to the following questions: What are 
rubber gloves used for? How should they be prepared for 
use? What special points about rubber gloves should a 
nurse observe before, during and after operation? 


nurse 


Uses ror Worn-ovt Rosser Groves. 


A pad for protecting the eyes during anesthesia was 
made of cotton, covered with rubber cut from the back 
f a glove, the cotton and rubber being sewn together 

A cover for a saline flask. 

Rubber bands of varying widths cut from fingers of 
rubber gloves have found many uses ir the hospital. 

Protectors for wide-mouthed bottles containing surgical 
dusting powder, also for test tubes. Finger-cots of vary- 
ing sizes may be secured by cutting off the fingers of 
rubber gloves which are no longer useful in actual surgery. 

Strip can be cut for subcutaneons drainage to be used 
instead of gutta percha or rubber dam. 

Patches for mending gloves amd bath caps, 
bottles. 

A protector for a gall-bladder drain. Wastly the pieces 
left are collected and sold as “old rubber.” 

(From The Trained Nurse.) 


hot water 





Mrs. RicHarpson, widow of the late Capt. Richardaon, 
of Mountain Ash, South Wales, has been appointed to 
the position of school nurse 


In the appeals being made for St. Bartholomew's Hospi- 
tal it is pointed out that one of the urgent needs is suit- 
able quarters for the nursing staff. Lord Sandhurst says 
that unless substantial aid is forthcoming the the great 
work which has been carried’on for the last 800 years must 
be extensively curtailed and the usefulness of the Hospital 
as a training centre for doctors and nurses greatly reduced 


In view of the lonely situation of the Houghall Isola- 
tion Hospital, the Durham Rural District Council has in 
creased the salary of first and second year probationers 
from 26/- and 30/- to 28/- and 31/- respectively. 
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OLDEST Nearly 
90 years reputation. 


BEST Used all over 
the british Empire. 


CHEAPEST 
Though the Best Food 
it still costs less than 
any other. 








Gold Medals Awarded 
London, 1900, 1906 
and 1914; also Paris. 





SOLD 
EVERYWHERE. 





NEAVE’'S MILK FOOD 
{@tarchiess) for Babies from Birth. 


Dr. D.Sc. Ed., B.Sc., M.D., M.B., 
C.M., D.P.H. (Park Lane, W.), writes: “ M 
baby ‘girl i is thriving admirably on your Mil 
Food . . . The mother was unable to feed 
her and previously tried other Infants’ Foods 
without success.” February 25, 1914. “ . . 
I take every opportunity of recommending 
both yeur Milk Food and Cereal Food as 
the best scientific preparations where breast 
feeding is contra indicated.” June 11, 1974. 


Dr. D.Sc., M.D., D.P.H., Public 

Health Labor: 2tories, London,reports: ' ‘When 
dilated with 7 or 8 parts of water the mixture 
would closely resemble buman milk in com- 
position. The fat would then be about 3 per 
cent. This is very satisfactory.” 








Dr. M.D., M.R.C.P., etc., writes : 
“ Have prescribed your Milk Food frequently 





NEAVE’S FOOD (Cereal) 
FOR INFANTS AND INVALIDS. 


When prepared with cow's milk according to 
the directions given, forms acomplete diet for 
Infants, Invalids and the Aged. 


Dr.———. L.R.CP., L.R.C.S.Ed., 
L. F.P.S. Gias., etc. (Leeds), writes : “ Your 
Neave's Food is suiting our youngster ad- 
mirably, for which we are very thankful . 
she was not doing well on cow's milk and 
water alone.” September ro, 1913. 


Dr. “As regards the proportion of 
flesh-forming Albuminoids and the bone- 








forming Salts, there exists a perfect uni- 
formity between Neave’s Food and Mother's 
Milk.” 


“ The Medical Magazine.” —‘‘The starch is 
so split up that, after cooking, no evidence of 
its presence can be detected by the microscope, 


. easily di, «yy P without any 
after acidity, w is common with Foods 
containing isline elements, and 1 shall 
‘ recommend it further.” 


Instant! 
only. 


y prepared by adding hot water 
SOLD IN 1/3 PACKETS. 





with th 
are not digested by very young children.” 
SOLD IN 4d., 

PACKETS. 


| 
| 
| 
| 
| 
} 
| 
| 


thus 4 away in this particular instance 
e cljection that foods containing stareh 


I/- AND 2/6 


NEAVE’S HEALTH DIET 


(MILK and CEREAL) For Nursing 
Mothers, Dyspeptics and the Aged. 


Provides fuli and exact nourishment at the 
expense of small exertion en the of the 
digestive organs. Its flavour is delicious, and 
therefore acceptable to those who dislike the 
usual form of ‘‘ gruel,” besides being more 
easily made and not needing the addition of 

milk. Being unsweetened it can be taken in 
those cases where sugar in any form is pro- 
hibited. As a change from porridge it will be 
found very beneficial at breakfast fer growing 
and delicate children, who rly take it up. 
a people and others will find it exeellent 

b heey supper, indacing natural sleep. 


A Lady writes (name given on application) : 
“T have found your Health Diet mest invigor- 
ating, yet vonid, and as regards the nervous 
System itis a splendid tonic.” Feb. 22, 1985. 

A District Nurse, Leeds, writes: ‘‘ Have 
just recovered from an attack of gastric trouble 

have principally to live on milk food, 
and find Neave’s Health Diet not so con- 
stipating as milk usually is when taken alone.” 


SOLD IN 1/3 & 3/6 PACKETS. 











Samples sent free on receipt of Professional Card, mentioning ‘‘ The Nursing Times."—JOSIAH R. NEAVE & CO., Forpincertpcs, EnGeanp. 














L. WELLS & 






The 
A very smart and up- 


“* NETLEY.” 


to-date Bonnet, trim- 
med Waterproofed Veil 
covering crown, 
Velvet, with 
Frilling or narrow White 





The “OXFORD.” 


Wearwell Serges, Band, 41/9 and 12/11 
Meltons, West of Eng- 
land Serges, Craven- 


ettes and Army Cloths. 





“ WEARWELL” “ WEARWELL” 
COLLAR. CUFF. 
1} and 2) in. deep, 5 in. deep, 
Bid. & 104d. each. 1/1 per pair 


O, 64, ALDERSGATE ST., E.C.1. 


mepentans— Cheques and Postal 
Orders should be made payable to 
L. WELLS & 





LTD. Moderate Prices. 
po ARMY 
Postage CAPS 
10d. In best quality 
Lawn. 


Hemstitched 
and equare 


27 in. 82 in 
2/2 2/4) 
86 in. 
ZT} cach. 





~ u 


The 

“ CONNAUGHT.” 
A very ‘graceful and 
becoming Bonnet, 
trimmed with Silk 
pleated Coronet and 

Waterproofed Veil. 

12/9 and 13/11 


Box and postage 10d. 


Neo extra charge for 
Uniform Shades. 





The “MARIE.” The “KELSO” BELT 
In Wearwell 2}in. deep, stiffened 
Serges, Meltons, ready for use, Adjust- 
Cravenettes, All- able to any size — 
Wool West of Eng- 23 to84in. 4/= each. 
land Serges, and When ordering state 
Army Cloth, «= size required. 


The Nurse may be sure of -. 


Co., Ltd, and crossed 
——& Uo.” Coveney Bebe Gowis 
be sent only by Registered Post. 
Dresses kept in stock: Blue, Grey, 
and Blue-Grey, Plain Full Bodice 
and Skirt, Lined Bodice and Sleeves. 
Stock sizes only, 9/11 and 12/6. 





The “RODNEY.” 
In stout Linen-finished Cloth, 
Stock size only, 3/@ each. 
Best Linen finish, 3/414 4/11 
Horrockses’ best quali ty Long 





The 
“CHELSEA.” 
Made in all 
Uniform Hospital 


cloths, 4/11 « 5/6 
shades, Bodice 5.16 Irish Linen, 6/6 £3/6 
lined, te special rf 

measurements. Beautifully frame and perfect 
19/11, 22/6 When ordering please 
24/11 & 27/11 mention size of waist and 


length required. 


Write for our Catalogue and Patterns 
Post Free upon application. 
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“THE FOOD OF ROYAL INFANTS.” 


Rebbs Celebrated NURSERY 


BISCUITS and FOODS 
for infants, Invalids, and the Aged. 
Robb’s Celebrated Nursery Biscuits are | Robb’s Renowned Tops and Bottoms are 
made with extreme care and scientific exact- | easily digestive, and specially recommended 
ness, and form the most suitable food for for Invalids and the Aged. Try these if you 
infants over 6 or 7 months. They are rich want a crisp and nutritious digestive food. 
in the essential nourishment required for 
growing babes, and call for just that slight | 
digestive exercise which delicate digestions 
can perform without strain. | 
Robb’s Celebrated Nursery Biscuits have a reputation | 





Robb’s Digestive Rusks are a favourite form 
of food among Invalids, Convalescents, and 
those who believe in light and wholesome 
diet. They are extremely palatable and 


of over 100 years. A trial will conclusively prove nutritious, and well-suited for table use. 
their special merits as the best food for Infants, and as 
a substitute forthe ordinary bread and milk diet for 
children ; also as a nourishing and sustaining food for 
invalids and all persons of weak digestion. 


Robb’s Charcoal Biscuits are specially re- 
commended for dyspeptics by the Medical 
Profession. 


j@m- FREE! Large Testing Samples and Analysis, with explanatory Booklet on application. 


ALEX. ROBB ®& CoO., Ltd., 


Purveyors to H.M. the King of Spain and upwards of 20 Royal Nurseries. 


79 (Department N.A.) St. Martin’s Lane, LONDON, W.C.2. 











42 EDWARD J. FRANKLAND & CO. 


56, IMPERIAL BUILDINGS, i LUDCATE CIRCUS, E.C. 


Warm and Fashion- 














oS Attractive Winter Offer 
to Nurses. 


¥ 


able Velour and 


Ae 
e' A Blanket Cloth Coats. 
“ \ a | 
“4 p \ i) The 


} ** Sutherland ” 











Winter Catalogue, 
A Post Card to us 
will bring you a 
Free € opy (Goode 
wi lingl sent on 
approval. 


“wy 
The “ Trouville.” 


A smart and use- 
ful Coat in Velour 
Cleth with the 
new Cape C.llar, 
which can be 
closed to the neck 
if desired, belted 
ull round, neatly 
tailored pockets 
and cuffs, in Navy, 
Saxe, Grey and 
Purple. 


8 curveas. 














A neatly tailored 
design for a Win- 
ter Coat, made in 
Velour Cloth, Cosy 
Wrap Collar which 
can be worn in 
two positions, 
turn back Cuffs, 
finished Belt all 
round, in a variety 
of winter colour- 
ings. 


84 ouivzas 


= 
The ‘* Seylon.” 


A Winter Coat in 
Blanket Cloth, 
with Velour finish, 
Cape Collar, which 
can be fastened 
close to the neck, 
Belt all round 
fastened with two 
buttons. New 
shaped Cuffs. In 
Navy, Saxe, Grey 
and Purple. 


81 GUINEAS. 
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HOW I GOT BACK TO WORK 

HEN the railway strike started I was just finish- 

ing my holiday in a small fishing town north-east 
of Aberdeen, and was due back te work in Cambridge- 
shire during the ensuing week. 

I began my journey on Friday, October 3rd, at 9.30 
a.m.,* travelling the first forty miles on the front seat of 
# hefty motor removal van, between the driver and his 
mate, who continually referred to the lumbering vehicle 
as ‘‘she.” 

“She’s gaun fine the day, Alec,” the driver would say 
as we topped some hilly bit of the road. ‘‘ Aye, man, 
she is that,” would be the answer, and then they would 
look at each other with intense gratification. We arrived 
in Aberdeen shortly after roon, with several cyclists on 
either side of the van getting a pull along, much to the 
amusement of the Aberdonians, who I’m sure thought, 
from the looks they gave us, we were all off on the 
“Razzle Dazzle.” At the station gates I had to show 
my ticket to a policeman, who in a caustic manner advised 
me to hire an aeroplane, as he didn’t think I'd get to 
Cambridgeshire that week, Certainly, I'd get no further 
than Edinburgh that day. Nothing daunted I set off 
for the train, secured a seat, and sat me down to study 
the multitude passing to and fro: stately station officials 
in frock coats and silk hats wheeling barrows laden with 
luggage; immaculate chauffeurs in gorgeous liveries, look- 
ng as though luggage-carrying was not their forte; 
nothers with babes in arms and little toddlers by their 
sides wondering of they would reach home that night. 
[t was both an amusing and pathetic spectacle. One- 
thirty came, and off we went, up to time, the train 
crowded from end to end. I did hear a whisper that our 
gallant fireman was Lord Someone-or-other, but I cannot 
He looked a very ordinary man, with a very dirty 


say. 
face. 

The Waverley Station, Edinburgh, was reached at 
6.40 p.m. Everything was in a bustle; there were medical 


students as porters, wearing the authentic badge in their 
aps, tearing hither and thither, ever willing, and oh, 
so polite! ‘ Excuse me, please,” or ‘‘ Pardon me, 
Madam,” is so much pleasanter than “Out o’ the way 
there!” No more trains were to run that night, so I 
put my luggage in the cloak-room and sought me a 
covering for my—by this time—very weary head. 

I was at the station bright and early next morning, 
and left for Berwick at 7.30, arriving there without a 
hitch about 10 a.m. Half an hour later a train came in 
to take us to Newcastle, and we all scrambled for a 
carriage, and incidentally a corner, like so many wild 
Indians. We steamed into Newcastle between one and 
two in the afternoon, and were told that the same train 
would leave for York at 3.30: My spirits rose like 
mercury. Cambridgeshire seemed very near now, and I 
thought with scorn of the people who complained of in- 
convenience and delay. I went into Newcastle, had lunch, 
saw the shops, and was back in good time for 3.30 p.m. 
At 4.45 the whistle blew, and off we went. 

Durham saw us about six. At 7.30 the carriage 
became illuminated ; some enterprising person outside had 
found the handle and turned it. The station-master now 
appeared, shouting: ‘Get in, all you folks, the train’s 
a-goin’.” In we scrambled, and the last I saw, just as 
the train was on the move, was a sturdy Jock being 
hauled down from the top of the train where he had 
been trying to light the carriage lamps 

We went back as far as Leamington, and round another 
route to Darlington. York was finally reached at 10 p.m. 

I tried several hotels, but they were all full. At last a 
kindly policeman offered to mind my luggage while I 
looked for lodgings, and midnight saw me eafely in bed. 

No trains all next day, so I did a little sight-seeing 
round the city walls and the wonderful Minster. 

Sunday night saw the end of the strike, and Monday 
morning saw me at the station by 7 a.m. awaiting a train, 
and there I waited for three solid hours; the train had 
apparently changed its mind abont going. ‘ 

However, 1.30 p.m. saw me in Peterborough, buoyant 
and hopeful, my journey almost ended. Alas! for the 
“best laid schemes,” for no trains were running that day. 








I tried to charter a motor, but exorbitant prices were being 
charged for short runs, and, being only a poor nurse at 
the end of her holiday, I gave up that idea and set out 
once more to find a roof to cover me. 

At 9 a.m. the following morning I was once more sitting 
on my luggage in a station awaiting a traim, and soon 
found myself safe at my journey’s end, exactly four and 
a half days after I left home, firm in the resolution 
never to travel again during a atrike, but to wait for 
peace ! M. F. C. 


THE NATION’S FUND 


HE following tribute comes to us from a disabled 
nurse, whose weary bedridden days have been cheered 
by the timely help given by the Fund :— 

“Who are these, with hearts so good, thinking of what 
they can do to cheer the weary, sick, and troubled? 
These are they of the Nation's Fund for Nurses, who 
help the broken-down workers, those who have given of 
their best in nursing others back to health, We remem- 
ber the old workers, some of them Crimean veterans, who 
came home and were forgotten, and overtaken by illness 
and poverty, ended their days in a workhouse. Such 
tragedies are, we hope, a thing of the past, for God has 
given nurses these Kind friends, to help them in their 
evil days, the generous women who take part in the work 
of the Nation’s Fund. 

"saa 


THE INDUSTRIAL NURSE 


HE industrial nurse is only one of the ever-increasing 

activities of the nursing profession, and an account 
of the development of this special branch of work is given 
ic the September number of the Public Health Nurse. 
In 1895 the Vermont Marble Company started a nursing 
service for the benefit of their workers and families, and 
so successful did the venture prove that in the following 
year the company built a hospital, which was maintained 
primarily to serve the needs of these people. Two other 
firms, in New York City and Brooklyn respectively, insti- 
tuted a first-aid service for their workers, the one in 1897 
and the other in 1899. In several of the States legislation 
now compels employers to make provision for the treat- 
ment of injuries arising out of and in the course of work, 
and an amendment of the Massachusetts law which came 
into force this year requires every establishment employing 
10) or more workers to be provided with a properly fitted 
first-aid room under the charge of a qualified nurse. 
More and more is it becoming recognised that the indus 
trial nurse is a valuable asset from a business point of 
view, and some firms are extending the service in the 
homes and families of their workpeople, even having school 
and infant welfare nurses. At the present time there is 
a record of 871 industries, employing 1,213 graduate 
nurses for first-aid, hospital work, and home visiting. 
This new and rapidly growing development demands from 
its nurses not only the highest technical skill but also 
tact, goodwill, and a great love of humanity. 








“MASSAGE” ESTABLISHMENTS 


HE Public Control Committee of the L.C.C. report 

that after four years’ trial the powers of control are 
not strong enough to effect the suppression of “serious 
social evil attaching to so many West-End massage and 
manicure establishments,” and that a definite standard of 
training should be insisted upon. 

The L.C.C. will tackle the evil by insisting: 1. That 
licences shall be renewed annnally. 2. That licencees shall 
be over 21, and must establish' their bona fides. 3. That 
premises must be structurally suitable and properly con- 
ducted. 4. That accommodation and the ability of the 
practitioners shall not fall below a reasonable professional 
standard. 5, That licensed manicurists shall not develop 
into masseuses without L.C.C. consent. 
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NURSES PROFESSIONAL 


MASS meeting will be held at King George’s Hall 
Central Y.M.C.A.), Tottenham Court Road, 
on Friday, November 7th, at 2.50 p.m., 
Professional Union (registered under the 


(Londen 
London, W.C 
to discuss the 


Trades Union Act) for the mutual help and protection 
of the trained nurse. 





NEWSPAPER VIEWS. 
[ was pleased to see that a trade union for nurses was 
In process < f being formed 

This step has certainly not been taken before it was 
required, for if we except actual] slaves there is no other 
body of workers who have so consistently given so much 
to society and received so little in return as nurses. 

Considering the hours she works, the risks she runs 
from infection, and the mental anxiety connected with 
her calling, her remuneration is inadequate, not to say 
scandalous.—* Puysician’’ in the Evening Standard. 

The nurses’ meeting at the Mortimer Hall was an im- 
pressive and somewhat lively gathering. 

As far as one can judge from their speeches, they cer- 
tainly have substantial grievances, and the interest taken 
in their affairs in both Houses of Parliament has left 
many of them unpersuaded that there are not a good 
many things that they will have to do for themselves 
by means of a professional union. 

Whether a professional union, registered under the 
Trade Union Act, may be considered a trade union is a 
matter that I believe is causing anxiety to some of the 
more dignified members of the profession. Nurses, how- 
re not the first people to discover that it is a little 





ever, 
difficult to live on digmty.—Western Mercury. 
We discover nothing in its constitution or its rather 
unfortunate Parliamentary Bill which would lead to the 
that the College will re-adjust or reform the 
i ion of nurses, or, to put it again im plain 





advance and sustain a claim for better salaries 
If we are 


will 
and other improved conditions of service. 





mistaken on that point and it is shown that the College 
regards tl! nomic position as of primary importance 
and is rea ) join with the Association of which many 
nurses in Law Hospitals are members our view will 
ut O1 be changed.—Poor Law Officers’ Journal. 

There n be no question that in the past the work of 
the nurse has been very badly exploited, especially by 
the hospitals, and it is against this exploitation that 
nurses are now considering the formation of a nursing 
trade union. The hospitals have been adding consider- 
ably to their incomes by sending out their nurses at fairly 
high fees, who thus compete with the trained women in 


private practice. It is a system which must be unre- 
servedly condemned. What would the medical profession 
say if doctors lived in and were sent out by hospita's 
to compete with general practitioners? There is no 
reason why hospitals should not have their nursing homes, 
but it is essential that, save for a small percentage to 
cover cost, the fees paid by outside patients should go 
to the nurses employed, as they do in the co-operative 
nursing societies. On every ground it is desirable that 
the nurse should receive the full reward of her invaluable 
social service, and only in co-operation, no matter what 
its name, can any body of workers, professional or other, 
secure the treatment which it deserves. Meanwhile the 
hospitals which exist on public donations will be ex- 
pected to raise rather than to lower the economic status 
of the nurse.—Pall Mall Gazette. 

Unrest is creeping in to the nursing profession as surely 
it is in the industrial field. Thousands are out of 
loyment, according to authorities on the subject, and 
the present crisis is regarded as the worst the profession 
has known. Nurses hitherto have regarded themselves as 
too respectable and professional to think of forming a 
trade union, but fate is forcing them to do what prac- 
tically all other workers by hand or brain have been 
forced to do, and a big meeting of nurses in London has 








UNION—SOME OPINIONS 


decided to form a trade union to safeguard the profession 
and ensure for its members a living wage. 

In Shettield considerable unrest has been in evidence for 
some time. It has been much emphasised recently. Nurses 
who have served their country in the war and have 
returned to their old duties are not disposed any longer 
to suffer the pettifogging methods by which their coming 
and going has been regulated. 

They want wages more in keeping with those paid to 
them in the war hospitals and shorter hours. In several 
hospitals there is growing resentment of the old-style rule 
of the matrons, some of whom are stated to act as if the 
hospitals are run for their benefit. Ward maids and others 
also are very independent these days. 

There are many indications that nurses as a class will 
go over to a real trade union if its claims are brought 
before them. The new trade union movement, which has 
originated in the ranks of the nurses, is intended to super- 
sede the flabby tea-party organisations that have repre- 
sented nursedom so far, and put in their places a more 
efficient instrument.—Shejfield Independent. 


Some nurses are proposing to form a trade union, and if 
the new movement should follow familiar developments 
of the kind it may be expected that the motto, “ You are 
only bound to treat people according to trade union rules,” 
will be inscribed upon its banner. Presumably it will be 
among the functions of the union to fix a minimum wage, 
to pnt a time limit to the nurse’s attendance upon a 
patient, to boycott patients and hospitals where objection 
is taken to their methods or restrictions, to come out on 
strike if supposed occasion arise, and to join in sympa 
thetic strikes with other unions. The problems presented 
are not altogether simple or pleasing. Hitherto it has been 
thé chief glory of the medical profession and of the nurs 
ng profession in their best representatives to regard their 

*k as much from the point of view of a humanitarian 
ion from that of a trade. Sacrifice has been its 
ennobling feature and inseparable from the character of 
their service. There may be room for improvement in 
many of the conditions of the nursing profession, but it 
may be hoped that this will not be sought by surrendering 
the freedom and lowering the traditions of a great and 
humane adventure.—The Datly Graphic. 
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Whether a professional union, registered under the Trade 
Union Act, may be considered a trade union is a matter 
that I believe is causing anxiety to some of the more dig- 
nified members of the profession. Nurses, however. are. 
not the first people to discover that it is a little difficult 
to live on dignity.—Sussex Daily News. 


There certainly is urgent need for protection of trained 
nurses. Hours are too lang, especially in private work, 
where patients and their relatives look upon a nurse as & 
machine, expecting never less than twelve hours’ duty. 
For this, if one is nursing through an institute or home, 
one gets less than £1 a week, while the institution receives 
£3 3s.—‘ A Tratnep Nourse” in the Evening News. 


Few outside nursing homes and similar institutions know 
what long hours, small pay, and inadequate food these 
guardians of the sick and dying put up with month after 
month.—‘‘ Nurse” in the Western Morning News.” 

Some Nurses’ Views 

AT the meeting on Saturday, where it was made im- 
possible to bring forward any views except those in 
sympathy with the conveners of it, I was strongly im- 
pressed with the importance of nurses realising, if only 
they had been given a chance, at least the following point. 

Nearly all the desirable objects of a Trade Union (I 
should not call the strike weapon one of them) could be 
attained through any organisation of workers, provided 
there is sufficient co-operation to make the funds asaured. 

The funds in a Trade Union are raised from the week] 
payments of the members. This is usually 6d. a w 
(£1 6s. per annum), and is compulsory; nurses belonging 






































NOVEMBER 8, I9gI9. TH E NURSING 


TIMES 















































Sain ele eie 
SS 
T forty, says the proverb, a man is 
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Wolsey pure wool Underwear is by way of making 
tens of thousands their own physicians. 
,, For Wolsey takes care of folk when they’re often 
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Nurse! 


One moment, please ! 








‘Gomyprotin: 


EMULSION 


HIS gentle and harmless laxative 





In your professional career you must come 
across many cases where the regular use of 

** Wincarnis” would be of inestimable value to 

patients. In debility, anemia, malnutrition, 

insomnia, nervous breakdown, and particularly 

in prolonged convalescence after a serious illness, 

** Wincarnis” has an extraordinarily stimulating 
and strengtheniny effect—but, unlike drugs, which 
only give a fictitious strength, ‘* Wincarnis” gives 
a strength that is lasting. Because in each wine- 
giassful of ‘‘ Wincarnis” there is a standardised 
amount of nutriment. 

** Wincarnis” is supplied to the Houses of 
Parliament, The King and Queen of Spain, The 
Royal Army Medical Corps, and His Majesty's 
Forces. It is regularly prescribed by Doctors and 
recommended by thousands of Nurses. 


OVER 10,000 DOCTORS 
RECOMMEND IT. 





acts when all others have 

failed. It contains more than 
half its bulk of the purest Liquid 
Parafin. Since it is not a drug it 
can be taken by the most delicate 
child, lady, or invalid. 





From all Chemists and Stores. 
Price 2/5 and 4/3. 





COLEMAN & Co., Ltd., Wincarnis Works, Norwich. 





Wm. BROWNING & Co., Ltd., 
Manufacturing Chemists, 
Albert Works, Park Street, N.W. 1 
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Healthy Wome 


especiaily Nurses and Mothers, must wear ** healthy " Corseta, 
and the ‘ Natural Ease” Corset is the most healthy of all. Every 
wearer says so. While moulding the figure to the most detioate 
nes of feminine grace, they vastly improve the health. 


THE CORSET 
OF HEALTH. 


The Natural Ease 
Corset, Style 2. 


9/ 11 pair. 


Postage abroad extra. 





;* i\ Complete with Special 
(3 *," Detachable Suspenders. 
it A 
11 \~=s Stocked in all sizes 
Se eee ~ from 20 to 30. Made 
Vt H in finest qualityDrill. 
Wik 


SPECIAL POINTS OF INTEREST. 

No bones or steels to drag, hurt, or break. 

Ne lacing at the back. 

Made of strong, durable drill of finest quality, with special 
suspenders, detachable for washing purposes. 

It is laced at the sides with elastic cord to expand freely when 
breathing. 

It is fitted with adjustable shoulder straps. 

it has a short (9 in.) busk in front which ensures a perfect Fy and 
is fastened at the top and bottom with non-rusting Hooks Eyes.” 

It can be easily washed at home, having nothing to rust or tarnish. 


The History o: the Health Corset may be set out in a 

few lines: it is founded on Scieace, improved by 

Experien e, and beautified by Art; its perfection is 

the result of the co-operation of the Artist and the 
Expert. 








These Corsets are specially recommended for ladies who enjoy 
cycling, tennis, dancing, golf, &c., as there is nothing to hurt 
er break. Singers, Actresses and Invalids will find wonderful 
assistance, as fhey enable them to breathe with perfect freedom. 
All women, especially housewives and those employed in eccupa- 
tions demanding constant movement, appreciate the ‘‘ Natural 
Ease" Corseta. They yield freely to every movement of the 
body, ani whilst giving beauty of figure are the most comfort- 
able Corsets ever worn. 


SEND FOR YOURS TO-DAY. 





HEALTH CORSET COMPANY, Dept. I9I, 
Morley House, 26-28, Holborn Viaduct, London, E.C. 1. 
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HUSSEY & CO. Ln 


SPECIALISTS IN 


NURSES’ UNIFORM 


CLOAKS and COATS cut on the smartest lines, 


and only the most reliable materials used, 


In Navy, Grey, 
Green, Black and 
Brown. 

Other Colours pro- 
cured to order. 


CLOAK, similar to 

illustration, 

All Wool Suiting 
Serge, 84/-. 

All Wool West of 
England Serge, 
67/6. 

Reliable Craven- 
ettes, 84/-, 63/- 

Melton Cloth, 67/6 
Stock Sizes— 

Lengths, 48”, 50”, 
52”, and 54”, 

Special Sizes 
quickly made to 
order, 


BONNETS in the 
newest styles, 
Trimmed Silk Vel- 
vet, from 13/11 
Velveteen, from 
10/6. 

With Veils, from 
16/6. 


READY MADE SILK 
VEILS, unspot- 


able, in all uni- 
form colours— 
36” square, 11/9. 


27” square, 9/11. 


SILK AND VELVET 
BONNET STRINGS, 
1/114 per pair. 


Write for Complete Catalogue for Indoor and 
Outdoor Uniform. 


Carriage Paid on Orders over 10/=. 


REMITTANCE SHOULD ACCOMPANY ORDER. 


HUSSEY & GO. Lio. 


116 Bold Street, LIVERPOOL 


Established 18509. 


Tel.: 5162 ROYAL. 
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to a Trade Union must pay the weekly sum as regularly 
us those who are not exempt have to pay the National 
Insurance Act. For members of a Trade Union there 
would be no exemptions. 


A CoLttece Memser. 


[ was glad to see the account in Tue Nursinc Tres 
this week of the meeting in Mortimer Hall to discuss the 
idvisability of forming a professional union for nurses 
under the Trades Union Act. 

_As we provincial nurses have not the opportunity of 
giving our support personally to the scheme, I for one wish 
to show my approval, as I am absolutely in favour of such 
s union as described in your paper. The nurses have no 
protection, and though much has been done by the College 
f Nursing, it lacks something, and it is doubtful if it is 
really going to be a Nurses’ Union. The doctors have 
their union, and I do not remember that they have ever 
required to call a strike ; now the matrons have formed an 
issociation, banding themselves together independently 
from nurses ; yet we dare not broach such an idea as form- 
ing a Nurses’ Union at a College meeting. If nurses were 
sked to send postcards to a given address stating if in 
favour, I believe the majority would be in’ favour, but 
they are held back at a meeting for fear of the results. 

The suggestion of a strike (one shudders to think of it), 
is, IT am sure, only talked about to check nurses from 
giving their approval ; but as a strike could not be called 
without a two-thirds majority, I think there need be no 
fear as it simply depends on the nurses themselves. 

Rank AND Fite Cotitece Memper. 

[ WRITE as a member of the nursing profession to protest 
with the utmost gravity against the proceedings at the 
meeting at Mortimer Hall. on October 25th, when a cer- 
tain section of nurses carried a majority in favour of 
forming a Nurses’ Trade Union 

Nurses need a champion, a strong organisation to look 
after their interest and well-being, with a voice which 
ommands respect, and they already possess such an organi- 
sation in the College of Nursing. I am a member of the 
= College, but examining this matter with an open mind and 

in @ non-party spirit, I find it difficult to see what ad- 
vantages the new Union has, except, of course, the power 
to strike, and to use that power is unthinkable. 

1/1 is never fair, in love or war, nursing or any other 
affair of life, and there are still thousands of women 
throughout the country who hold their patients as a sacred 
trust. They will never consent to betrav that trust at 
the bidding of any trade union. , 

The College of Nursing is the servant of its members, 
2 trade union would be their master, and a good servant is 
often a bad master Emity MacManvs. 





Dr. Erne, Bursey, Durham County Welfare Medical 
Officer, recommends army huts as temporary welfare 
centres, as well as an extension of the individual teaching 
of the working-class mother by health visitors. 


As a matter of fact, the nursing profession is the very 
last quarter from which anti-social ‘direct action” need 
be apprehended. There is no risk in the case of these de- 
vcted and ill-remunerated women that the “means to do 
ill deeds”’ will ‘‘make ill deeds done.’’ Personally, I 
1egard the prospect of their protection by union organisa 
tion not only with calm, but with enthusiasm.—/vening 
Standard. 


A “Ficur tae Famine Councit” is urging that Ger- 
many ought to be allowed to-keep the milch cows which, 
according to the Peace Treaty, have to be surrendered to 
the Allies. Meanwhile, according to Reuter, French babies 
are dying at an alarming rate, and even with ration 
cards the quantify of milk is insufficient and the quality 
poor, while condensed milk costs 2.80 francs per tin. 





Ir is hoped to have an eight-hour day (instead of twelve) 
at Bradford Royal Infirmary. Probationers’ salaries have 
-_ been raised to £16, £20, and £24 respectively for the 
three years. 























CANCER AMONG WOUNDED SOLDIERS 


R. DOUGLAS MACMILLAN, hon. secretary of the 

Society for the Prevention and Relief of Cancer, in 
his report for 1918, anticipates a marked revival of ite 
activities in the near future. The effects of war condi 
tions and their possible relation to the incidence of cancer 
among males during the next few years will, he says, be 
watched with the keenest interest, as it has long. been 
held, and probably with good reason, that malignant 
growths frequently develop at the site of a former wound 
or scar. It will, he asserts, be one of the obligations 
of the British public to ensure that all possible steps are 
taken to meet the danger in the interests of the men who 
have served their country on the field of battle. The 
establishment of the Ministry of Health is, he observes, a 
matter of the utmost importance to the society, though it 
will by no means render its work unnecessary. Research 
work had not produced the results which the public had 
been led to anticipate, and there was a strong feeling that 
subsidised research work had not always proceeded along 
the most likely or useful lines. The 1917 return of ‘‘ Ex- 
periments on Living Animals” showed that rather more 
than 6,000 experiments out of a total of 55,542 were 
attributable to cancer research—the lowest figure recorded 
for many years. A scheme has been launched for the estab- 
lishment of not one, but several cancer hospitals in various 
parts of the country; small perhaps in the first instance, 
but so designed as to be capable of extension. Thus the 
inadequacy of hospital accommodation for cancer patients 
will be to some extent overcome, and the second of the 
general objects of the Society realised. 





NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC 


HE Duchess of Albany attended the Founders’ Day 
celebrations of the National Hospital for the Paralysed 
and Epileptic on Monday, and was present at the annual 
thanksgiving service held in the chapel of the institution. 
Her Royal Highness was received on arrival by Si 
Frederick Macmillan (chairman of the hospital), the secre 
tary (Mr. G. H. Hamilton), and the matron (Miss C 
Spackman). At the service the Rev. J. V. Macmillan 
(Vicar of Kew), who gave an address, reminded his hearers 
that the institution was founded sixty years ago by two 
ladies—the Misses Chandler, who were contemporaries 
of women like Florence Nightingale and Octavia Hill 
The Misses Chandler deliberately set aside their own 
trouble and misfortune in order to attend to the needs 
of others suffering from the same complaint. The work 
of the hospital covered a wide field, and now included a 
school of massage and an electrical treatment department. 
After tea, which was served in the Board room, the 
visitors inspected the wards, the annexe for discharged 
sailors and soldiers, the outpatients’ department, the elec 
trical department, the exercise ward, the operating theatre, 
and the surgical wing. 








Sister Eprra Wapswortn, awarded the French Croix 
de Guerre with star, is from Halifax. She had charge of 
a French field ambulance between Verdun and Nancy, says 
the Yorkshire Observer. 


In addition to a memorial panel in St. Richard’s Church, 
Hayward’s Heath, to Nurse Annie Sowerbutts (Queen’s 
Nurse), a sum of money will be devoted to the provision 
of sick-room appliances for the benefit of the class of 
patients among whom she worked for five years. .The 
tablet is a finely carved panel, on an oak background, with 
the inscription:—‘‘Anne Sowerbutts, Queen’s Nurse, 
Faithful unto Death, November 14th, 1918,” and, under- 
neath: “In recognition of her great sacrifice, this tablet 
was erected, and a fund for the benefit of the sick poor 
1aised by public subscription.” 
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A SEVENTEENTH CENTURY PIONEER 
“ HERE is nothing new under the sun,” and social 

work, which brings in its train committees, visits, 
inquiries, case-papers, all so modern and “ progressive ’’ to 
us, Was instituted in Paris by St. Vincent de Paul in 1636 
among many other activities. Drawing-room meetings 
were held to arouse interest, and the “‘ Ladies of Charity ” 
who must not be confused with the “ Sisters of Charity,” 
a strictly religious order with the same founder) reported 
and voted upon new cases, rendered an account of funds 
used, and carried out ‘ follow-up” visiting in connection 
with hospital patients. The Begun of Charity was 
founded by St. Vincent, who also published ‘ Instruc- 
tions How to Assist the Poor.” And now we have a 
worthy successor to these in The Hospttal Soctal Service 
Quarterly, which, in the August number, contains some 
notes on the life of this great and good man, who has set 
an example for all time to social and other workers, for 
we read that “he never abandoned a work once begun,” 
and that he had “no vagueness of purpose.” “With a 
great and humble heart, sympathy moved M. Vincent to 
labour to relieve misery, and his practical mind organised 
the numerous works and inspired the resources which made 
them possible.” He once wrote: “QO God! How beautifu 


'?? 


are the poor when we «ee them in the light of faith! 








t NORTH EVINGTON PRIZE GIVING 


T North Evington Infirmary, Leicester (now vacated 
Ais the military authorities), the Mayoress. distributed 
the prizes, including Mrs. Gibson’s prize, for the highest 

ymber of ward marks during the year; Nurse Gwendolen 
A. Yates. Matron’s prizes (awarded on the results of the 
immnual examination): (3rd year) Nurse Grace E. Jarrett; 
2nd year) Nurse Rose A. Mashford; (1st year) Nurse 
Elizabeth O’Hurley. Other prizes given by the matron : 
Invalid cookery : Nurses E. Hankins, E. Wilford, K. Law 
K. Blackledge. Punctuality : M. B. Phillips, G E. Jarrett, 
O. A. Neal, VK. Baldwin (not late once during the year 
Massage: Nurse G. A. Yates. Prizes were also given by 
the med superintendent for general attention to studies 


: 
and lectures. 








NURSES’ MISSIONARY LEAGUE 
Ai a meeting of the League held recently at St. Mary’s 


vital, Sister Cole, C.M.S., gave a very interesting 
account of her five years’ work in India. Though nomin 
ally matron in charge of the hospital at Masik, she was 
always called sister, as the natives do not like the title 
matron. 

The hospital staff consists of one European doctor, one 
nursing superintendent, one Indian Nursing doctor, and 
twelve Indian nurses. The Indian nurses have the same 
full training as 
ficate on completion of their 34 years’ term of service The 
training of these Indian girls is a delightful occupation, 
as they are keen and willing to learn. There is a great 
need for European nurses to carry on this work of training 
hospitals. 


European nurses, and are awarded a certi- 





Indian girls in missio 


THe matron’s special fund for providing a new home 
for the nurses of St. Mary’s Hospital, Plaistow, is going 
ahead. The total now amounts to £6,664 19s. lld. It is 
hoped that by this time next year the building will be 
well on its way. Much credit is due to Miss Ray for her 
untiring efforts. Salaries are now as follows: First year, 
£18; second year, £24; third year, £30. As soon as 
more probationers are engaged another ward will be 
opened. 


, 


yunty Council has appointed the following to 
the health visitors staff: Misses Jennie Archer (Lumley) ; 
Frances E. Bruce (Aberdeen); J. A. Cockburn (Berwick- 
on-Tweed); Minnie Boliday (Longton, Staffs.); Mary A. 
Lister (Bridlington); Lois Marsden (Leeds); E. Nelson 
(Browney); Jane Robson (Durham); Zthil M. Herbert 
Smith (London); Ethel G. Smith (Falkingham); Eliza 


Storey (Leeds) 


DurnamM ¢ 





THE INFANTS’ HOSPITAL 


N its issue of October 24th the New Witness gives 
| prominence to what it described as the complete anomaly 
of the hospital as an institution for the treatment of the 
sick. It quotes the case of a baby boy who, it says, 
suddenly fell ill and was taken to the Infants’ Hospital 
in Vincent Square. On arrival, the story continues, the 
matron announced that she could not admit the child, as 
treatment was only for the very poor. The secretary, on 
being ‘appealed to, insisted that as the mother was not 
destitute and had no letters, the child was not eligible. 
Meanwhile, the baby was rapidly growing worse. The 
arrival of the doctor, however, ended the matter. He 
ordered the baby to be taken up to the ward, where it 
died next day. That destitution and patronage, one or 
both, are essential before a child in imminent danger of 
death can be treated, concludes the New Witness, is so 
“monstrous that a public protest should be made against 
it.”” 

Now. what are the facts of the case? The baby, aged 
two months, was brought to the Hospital on September 
26th in a dying condition, It was not a case of emergency, 
inasmuch as nothing could have saved the child’s life. 
The matron and secretary reminded the two ladies and 
gentleman who accompanied the child that the institution 
was for the necessitous poor, but did not refuse admission. 

The decision as to admis- 
sion rests entirely with the doctor. The secretary certainly 
said nothing about subscribers’ letters, since there are no 
such things at the Infants’ Hospital. The doctor reached 
the institution within ten minutes of the arrival of the 
baby and those who brought it. He ordered the child 
to be taken to the wards, but told the ladies and gentle- 
man who brought it that there was no hope of recovery, 
since the child was suffering, and had been for some time, 
from asthenia congenitalis—a wasting disease. The baby 
died the next day. Although when the child arrived it 
was stated that a donation would be made to the funds 
to the hospital, no contribution has been received. We 
think such complaints against institutions should be care- 


They have no power to do so. 


fully investigated before being given publicity 





SISTER WELLS AND SISTER HAIGH AFTER THE RECENT 
IN VESTITURE. 
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Why do Narses use 


Because in a Nurse ‘ ee are all Gl / 
werful—not so much ect features, 
= rfection of cientin, but a soft, yco a 


fresh, healthy-looking skin. 











“sGlycola *’ is the one thing she should 


oe ge 


The heavy air of the sick room, or the 


hospital ward, quickly tells 2 the 
complexion—giving a drawn and tired appearance. 








“ Glycola” is entirely different from the ordinary cosmetic and greasy creams. Its 
work is to cleanse and soften—to do away with flabbiness till the S calcelen assumes 
a natural and healthy colour. Useful to the hands after using antiseptic. 


FOR CHAPPED HANDS Don’t envy your fellow nurse her good com- 


AND plexion. Use “Glycola” and she will soon envy 


ROUGHNESS OF SHIN yours. 












Semple of “Glycola” Oream for twe Id. stamps 


from — 


CLARK’S GLYCOLA CO., Ltd. 
87 Oak Grove, Cricklewood, London, N.W.2 


























Food for the 
invalid 


and easily digested food, use Bovril. 
to a normal state of health. 
to 20 times the amount taken. 


BE RGICAL MANUFS CoL: 8 OV » | L 
INVALID FURNITUREMAKERS 


\\ 85.85 SMORTIME S: 

















It is well to mention “The Nursing Times” when answering its Advertisements. 















When your patient needs a strengthening 


Bovril is the powerful nourishment of 
beef in a highly concentrated form; it is 
easily assimilated even by a weakened 
digestion, and it helps to restore the system 


It is the food which has been proved 
by independent scientific investigation to 
possess body-building powers of from 10 
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Superior Glacé 
Kid Button, 
Patent Cap. 


PRICE 99 6 


Superior Glacé Kid Postage 6d. 
Lace, Patent Cap Design 23 8. 2 
or Self Cap. 


grit. "ites ean 
Design 22 B 1. price 29/6 
Postage 6d. 
Design 23 5 3. 








At your service through the post. 


SEND FOR FREE f ’ 
FOOTWEAR BOOK. 


GUARANTEED ALL-BRITISH MANUFACTURE, 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. Dey © are British made and are as dainty and smart as 
any lady could wish for 

They are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are invited to call at our showrooms and inspect the splendid 
range of ~, s and styles. if this is impossible, you can be assured 
of a perfect tit and absolute satisfaction through eur Postal Fitting 
Department. 

Send TO-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble’ styles. 


FREE ON APPLICATION. 


THE ‘ BENDUBLE’ SHOE CO.(°SP*) Commerce House, 72, Oxford St 


7 Hours 9 to 5.80. Saturdays 12.30. (First Floor), LONDON, W. 4 


























NURSES’ SUPPLY ASSOCIATION. 


26, IMPERIAL BUILDINGS, New Bridge Street, LONDON, E,C.4 


SPECIALISTS IN 
NURSES’ OUTFITS. 









Send for Free Copy 
of N.S.A. Guide. 








The N. 5. A. 
“STIRLING” Apron 
Pull shaped Skirt. Deep on. | 
shaped pocket or as ilius 
Seat] The 





trated Hematitohed bib. 


ape pe 
which is most comfort- 
“IMPERIAL” N.S.A. asbdle and serviceable in 


Good quality material 
In all sizes. Price 3/11, 4/11 
To measure, 6/11 Melton, Cheviot Sexge, 
Cravenette, ete 
Patterns and prices 
ep application 


Bonnet, 
Modelied om fine 
Straw frame speci- 





e N.S.A. ally designed for 
“SISTER” this style of Bon- = Pertect fit and make 
Dress. net. Bound with guaranteed 
In Grey, Navy and Velvet. —— 
Stripes wre 108. APPROVED 
Ready for’ wear Ia rice 
stock sizes. Cosd ey Pome 6d ae MONTHLY 
terial. Well Gnis apes can sup 
Yoke pointed each plied separately. ACCOUNTS 
side of Front, alse Price 2/9 each. OPENED. 
. ~3. Back. Deep hem in ————— . 
Skirt. Sleeves inte SISTER AnD | MATRON R 
AN arrectivs poy OF BGAGK BEARIUE. band at Wrist Lined, wa 8 — RON COLLAR | SEND FOR e000$ SENT 
7 ee Se cae oe alse Bodice also stenight. 1 $ eat Se doy. 1/- 
Tie, 24 Guineas. Muff, 2} Guineas. Priees 17/11 amt ike per hal PRICE LIST | ON APPROVAL 
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IRISH NOTES 


Tue Iris Nurses’ AssocraTION. 

HE monthly meeting of the executive committee took 

place at 34 Stephens Green on November Ist. The presi 
dent, Miss Reeves, R.R.C., matron of Stevens Hospital, 
was in the chair and a good many members were present. 
The secretary announced that a Munster branch had now 
been established numbering some 100 members. The usual 
routine business took place. The members are much exer 
cised as to the position Irish nurses will hold relative to 
State Registration when Dr. Addison presents his Bill, 
which they hear is only to be applicable to England at 
present. The Chief Secretary, who is the Minister of 
Health for Ireland, is to be asked to receive a deputation 
of nurses on the subject at an early date. Other nursing 
societies are taking a similar step. 

A MAN with one arm, alleged to have stabbed Miss Mary 
Cooney, a nurse in the Mater Misericordia Hospital, Dub- 
lin, has been sentenced to eighteen months’ hard labour. 
The prosecuting counsel said the nurse had never seen the 
man before, and that the attack appeared to be one of 
natural wickedness. The prisoner was stated to have a 
long record of convictions. 

IN response to a circular from the Irish Nurses’ Union, 
the Birr Guardians have granted a £10 increase to the 
midwives. The demand was for a salary of £75, rising 


to £100. 





Ratnprum Ghardians have increased the salaries of 
eight midwives from £20 and £25 to a flat rate of £40 
per annum. 

Nurse Merrick (Claremorris) has been appointed 
nurse in the Dundalk Fever Hospital 

Miss Isuerwoop has returned to Dublin after excellent 
work as matron of a recuperative neurological war hospital 
We understand that she holds many records of success in 
the cure of difficult cases. 

Deatus 

Huriey, Mrs. Mary (at the age of 101), formerly dis 
trict nurse, of Clane, Co. Kildare, a position she resigned 
only seven years ago, after forty vears, during which 
period no complaint was ever made of any inattention or 
want of care 

MoynNTHAN, 
Hospital 


Nourse Enizanetn, at Rathkeale Fever 





MODERN TENDENCIES IN ART 
HE first of a series of lectures organised by the Arts 
League of Service was held at Westminster recently 
The lecturer was Mr. Wyndham Lewis, and Mr. Bernard 
Shaw was in the chair 
Mr. Shaw in his opening 
cient to be a 
musician : 


remarks said it was not suffi 
writer, a great artist. or a great 
it was also necessary to write many volumes ex- 
plaining one’s books, one’s pictures, or one’s musical com 
positions. He himself not only wrote plavs, but spent, 
much of his time in trying to convince people that he was 
not only a writer of plays. but a great writer cf them 
Mr. Wvyndham Lewis’ lecture was divided into three 
sections, but as he came to no definite conclusion in any 
if them, he whetted the apnetite of his audience for more 
In the first part of his lecture he said that the latest 
movement of modern art was towards “classicism,” that 
the modern painters found themselves in svmpathy with 
such painters as David, Ingres, and Raphael. and that in 
a few months’ time or less we should see works executed 
n the genre of these old masters 
Secondly, he explained that all the modern movements, 
Cubism, Futurism, Vorticism, were really one movement 
nd were the result of a revolt against the taboos of Im- 
rressionism. Lastly. Mr. Lewis called attention to the 
lack of beauty in the architecture of our streets. The 
Man in the Street” walked through his streets with no 
onsciousness of their hideousness or beauty. It was time 
that the “Man in the Street’? and the maker of the 
street awoke to the fact that beauty as well as daily 
bread was a necessity of life 


great 





SCOTTISH NOTES 
Goop-ByE TO THE V.A.D.’s. 


A LARGELY attended reception was held by the execu- 
tive of the Edinburgh Red Cross for V.A.D. members 
in the Royal Scottish Academy. The halls were thronged 
by a gay company, and the uniforms of the T.F.N.S. 
matrons, and the blue, brown and red of the V.A.D.’s 
with the becoming cap and white apron combined to pro- 
duce a brilliant colour-scheme. Miss Gill, R.R.C. (Royal 
Infirmary), Miss Davidson, R.R.C. (The Edinburgh War 
Hospital, Bangour), Miss Kinloch, R.R.C. (formerly of 
Seafield War Hospital, Leith), Miss Grey, R.R.C. (Vic- 
toria Hospital), Miss Humphreys, R.R.C. (Craigleith), 
Miss Cumming, R.R.C. (Longmore Hospital), Miss Muilli- 
gan, R.R.C. (Chalmers Hospital), were present, and 
appreciation of the excellent work of the V-A.D.’s was 
made by Lord Mackenzie, Chairman ‘of the Edinburgh 
Red Cross (who referred particularly to their work at 
the Royal Naval Hospital at Granton, where the places 
occupied by 46 naval ratings were taken by 46 V.A.D.’s, 
and’ to their splendid work at the time of the influenza 
epidemic), General Wilson (who said when he heard of 
people demanding a forty-hour week he always thought of 
the V.A.D. stretcher-bearers he had seen in France and 
Belgium, working from dawn to dark, and from dark to 
dawn), and Dr. Wallace Williamson (who said an im- 
petuous V.A.D. had just said to him: “‘If you are going 
to speak, for heaven’s sake, take us for granted!” and 
added that this was just what Scotland had done). 


District NURSING. 

Bothwell.—Nurse McLachlan, after one year in Both- 
well, left in May of this year, and was replaced by Nurse 
Cameron; 2,909 visits and 163 patients. 

Rothesay.—Nurse Muir and Nurse McConechy have per- 
formed their duties in a devoted manner. Last year this 
Association attained its Semi-Jubilee. Nurse Brydon, the 
first nurse, was appointed in 1893, and Nurse Harvey, 
who succeeded her, devoted herself for twenty years to 
the suffering poor of Rothesay. In 1914 a second nurse 
was added to the staff. In 1917, to the regret of every- 
one, Nurse Harvey had to resign, and Nurse Muir came 
to take her place. ‘‘Few Associations,” says the annual 
report, “‘have been so fortunate in having such a succession 
of devoted women during a quarter of a century.’’ In the 
first year 3,817 visits were paid; last year 7,961. 

Tue Udny and District Nursing Association (Aberdeen- 
shire) have raised the salary of the nurses from £105 to 
£115 per annum. 

Tue jumble sale at Glasgow Royal Infirmary for the 
heating arrangements at the King Edward Memorial Home 
for Nurses, Edinburgh, resulted in a substantial sum 


THE COLLEGE OF NURSING 


EDINBURGH CENTRI 








THe annual meeting will be held in the Edinburgh Cafe, 
77 Princes Street. on Wednesdav, November 19th, at 3. 0. 
Members are reminded that subscriptions for the ensuing 
year are then due 

LiverPoot CENTRE. 





A meeting for members was held on Monday, Octo- 
ber 27th, at the Royal Infirmary, Liverpool, Mias Cummins, 
R.R.C., in the chair. Miss Cowlin, organising secretary 
of the College of Nursing, spoke on “ The Future of the 
Nurse.” The subject was very ably handled by Miss 
Cowlin, and her humane and broad-minded views made a 
strong appeal to the audience. 


LONDON CENTRE. 
pa 


Miss Christie gave a most delightful lecture last week, 
which was well attended. So that more members may 
enjoy the next lecture, we again quote the date—Thursday, 
November 13th, 8 p.m., in the rooms of the Medical 
Society, Chandos Street, W. Subject : “Factors in deter- 
mining Prices.” 
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TIDY HAIR 


HAT fractious feeling ’’—we are most of us conscious 

of it some time or other—that comes when the wind 
is in the wrong quarter is very often traceable to inability 
to keep our hair tidy. Those with “bobbed” hair are 
to be envied in a wind! But we cannot all be bobbed, and 
if our hair is of the untidy kind, with loose ends that 
atraggle out from under the closest fitting hat or cap, it 
is well to secure them by means of an invisible net. 
In choosing a net, however, one must match the colour 
of one’s own hair, and so we can heartily recommend the 
“ Windermere’? Human Hair nets, which are made in all 
colours. The y are also made in three shapes, ‘‘fringe ” and 
“cap’’ and “back.’’ The first two are for the top and 
front hair, and the third is for slipping over the “ bun.’ 
All these nets have been chemically treated and rendered 
hygienic. The prices of the fringe nets are from 2}d., and 
the cap 43d. and 6}. (white and grey at higher prices). 
The “ Windermere ’’ hair frames are also worth a trial, and 
full particulars and prices will be sent on application to 
Messrs. H. W. Lake, Ltd., 6 and 7c. Redcross Street, 
Cripplegate, London, E.C.1. 








ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employ- 
ment, and nursing matters are answered free of charge in 
this column if accompanied by the coupon on p. 1191, and 
by the full name and address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 


Pneumonia Case (Anxious).—Your letter is hardly ex- 
plicit enough. It is impossible for us to express an 
opinion about a case which we have never seen. It occurs 
to, us, however, that the medical attendant ought to have 
known what was best under the circumstances 

Books (Sister You might find the following suitable : 
**Practical Motherhood.” by Dr. Helen G. Campbell 
(Longmans, 7s. 6d.); “ Our Baby,” | xy Mrs. J. L. Hewer 
(Simpkin, Marshall, 2s. 6d. net); “Feeding and Care of 
Baby,” by Dr. F. Truby King (Macmillan, 2s. net) 








THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the optnions 
expressed by our correspondents. 


Appreciation. 

May I have the pleasure of thanking the proprietor of 
Tue Nursinc Tres for their kind consideration of nurses’ 
needs in reducing the price of the paper to ld. weekly. 

For a long time nurses have been unable to afford to 
buy the nursing papers regularly at 2d., although they 
are keenly interested in the changes which are taking 
place in the nursing world at present. It is not lack o 
interest, but inability to meet the extra expense on every- 
thing which has been brought about by the war, so that 
newspapers have become a luxury 

It would be a great help if the nursing papers were sent 
to the public libraries in each town that nurses might 
have a chance of seeing them. In one large naval and 
military town, where hundreds, if not thousands, of nurses 
have been working for nearly five years, it has been im- 
possible to get nursing papers without ordering them ; there 
have been none at the free library, and nurses have been 


absolutely cut off from news of their profession, outside 
local conditions, except through the daily papers. Now 
thanks to Tur Ncrsinc Trmes, we can once more afford to 


order this va und interesting paper, which has proved 
euch a good friend and help to so many of us, and our 
interest in our work and profession will be renewed and 
strengthened 


A Keenty INTERESTED READER. 


‘intendent ; 





. APPOINTMENTS 


Rietey, Miss Marcarer A. Matron, Gloucestershire 
Royal Infirmary and Eye Institution, Gloucester. 

Trained at Guy’s Hospital, London (sister of men’s sur 

ward); France (war nursing); Hospital for 
jounded Officers, Swansea (matron). 

Mitton, Miss Dororny May. Matron, Kent County 
Ophthalmic Hospital, Maidstone. 

Trained at General Infirmary, Leeds; Leicester Royal 
Infirmary (theatre sister) ; General Infirmary, Leeds 
(sister and lady housekeeper) ; called up for war ser- 
vice (Royal Naval Nursing Service) in April, 1918. 

Ropcers, Miss Mary Eleanor, matron of St. Luke’s 

Hospital, Bradford Board of Guardians, at a salary of 

£150 increasing by £10 annually to £150, with rations, 

apartments, uniform, and laundry. 

Wixsourne, Miss Daisy. Sister, 
firmary. 

Trained : Edmonton Union. 

Oaxe, Miss Erner. Sister, City of Westminster Infirmary, 
369 Fulham Road, 8.W.10. 

Trained at Burnley Infirmary; Southampton Fever 
Hospital (assistant nurse); St. Mark’s Hospital, City 
Road, E.C. (staff nurse); Fulham Infirmary (ward 
sister, theatre sister); General Hospital, Hampstead 
(night sister); Queen Charlotte Hospital (pupil mid- 
wife); St. James’ Infirmary, Wandsworth (night 
superintendent); Military Hospital, Bethnal Green 
(sister) 

Knorr, Miss Marcaret M. Sister, City of Westminster 
Infirmary, 369 Fulham Road, S.W.10 

Trained at Edmonton Infirmary (staff nurse); Chester- 
field Infirmary (ward sister); Watford Infirmary 
(ward sister and night sister); War Hospital, Epsom 
(staff nurse). 

May, Miss Dororuy. 
Birkenhead. 

Trained at Paddington Green Children’s Hospital ; Croy- 
don General Hospital (sister); Bellancourt, Marne, 
France (sister); Paddington Green Children’a Hos- 
pital (night sister). 


matron, Romford In 


Night sister, Children’s Hospital, 


PRESENTATIONS. 


At the Otley Road, Bradford, Wesleyan Schools last 
week, Nurse Shackleton was presented with a silver-fitted 
dressing-case and gold wristlet watch to commemorate her 
32 years’ service as a midwife. Dr. Glen Parker made the 
presentation in the presence of an appreciative audience. 


Arter fifteen years’ service as district nurse at Hetton 
le-Hole, Durham, Nurse Mackenzie has been presented 
with a gold bracelet watch, a cheque for £5, and her far: 
to Ireland, where she is settling. 








—— 


Q.V.j.l. FOR NURSES 


Transfers and Appointments.—Miss Annie Barlow is 
appointed to Liverpool (West) as superintendent; Miss 
Isabel M. Bacott to Birmingham (Moseley Road) as Super- 
Miss Millicent Tansley to aa, Home, 
Shropshire N.F., as Superintendent ; Miss Isabel N. Calla- 
way to West Sussex C.N.A. as Assistant Superintendent ; 
Miss Eva Maguire to Kent C.N.A. as Assistant Superin- 
tendent; Miss Agnes M. Stanford to East Sussex C.N.F. 
as Assistant Superintendent; Miss Lilian R. Adams to 
Kingswinford; Miss Catherine Casey to Windsor; Miss 
Edith Crowden to Newhaven; Miss Mary Gladwin to 
Millwall and Cubitt Town; Miss Annie Griffiths to South- 
wick and Fishergate ; Miss. Margaret Heritage to Brixton; 
Miss Lilias C. Moore to Ellel; Miss Rose E. Paling to 

Radcliffe ; Miss Daisy F. Tough to Darfield ; Miss Gladys 
N. Wide to Taunton; and Miss Cecilia Worthington to 
Manchester (Ardwick). 








AN APPEAL 


Recervep this week :—E. B., 8s.; A. F. B., 5s.; E. M., 
2s.; K. G. B., 5s. 
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“Virol put new 
life into him.” 


16, Rand Place, Grantham Road, 
Bradford, Yorkshire. 
Gentlemen, 
Enclosed you will find photo of our 
baby boy. When 34 months old he had 


a very severe illness which left him 
nothing but skin and bone. My friends 
said I should never rear him; then 


someone advised me to try Virol, so I 
got a jar, and it seemed to put new life 
into him. He is now 13} months old, 


and a bright healthy boy he is_ too, 
which is entirely due to Virol. It is a 
wonderful food, and I shall always 
recommend it. 
Yours :incerely, 
34.) Mrs, C. SMITH 


Virol is used in large quantities: in more than 2,000 
Hospita!s and Infant Clinics. It is invaluable for the 
expectant and nursing mother herseli, whilst for 
ciuldren it supplies those vital principles that are 
destroyed in the sterilising of milk; it is also a bone 
and tissue-building food of immense valve Virol 
Babies t ave firm fe h, strong bones and good colour 


VIROL 


In Glass and Stone 
Jars, 11, 1/10 & 3/3. 
Viro!, Ltd., 148-163, Old £t., London, E.C.1. 
BRITISH MAUVE. BRITISH OWNED. 
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ie! THE 
GUARANTEED 
DISINFECTANT. 
Pechaton este we tod Uclotostond ehaal 


1s combines all the properties which go to the 
; making of an ideal preparation. 






It is perfectly uniform in composition, 
so each drop of it has the same high value, 
Hence it is not necessary to shake the bottle. 


; non-poisonous (Medical TJ'imes, June 27, 
. 1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


its high germicidal value, so it does not lose 


its diniglecting properties in the presence of * 


the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 


with perfect safety and confidence 
1 wherever the use of either a disin- , 


fectant or an antiseptic is ay 


KEROL IS USED IN THOUSANDS 
OF HOSPITALS, INSTITUTIONS, 


: SCHOOLS, ETC., BOTH AT HOME (as 
AND ABROAD. fs) 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional ecard, 
QUIBELL BROS., Ltd., 
148 Castlegate, 
NEWARK, 











KEROL does not depend on oxygen for 3 
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KEROL has been shown to be practically x 
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It is well to mention “ The Nursing Times” when answering its Advertisements. 
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FOR SERVICE! 


If Rameses Underwear 
offers one advantage beyond 
another it is the advantage 
of Service. 


True, it also offers wide variety of choice 
in the matter of weights and qualities ; 
it offers excellent warmth and comfort ; 
it offers real attractiveness of price 
but the 
probably the first reason for the vast 


way it wears and wears is 


demand for it. 


““Rameses” is the “popular” Under- 


wear to-day, without a doubt. 


RAMESES 


UNDERWEAR 





D 
ig NamMeEeS 


; , ] 
JOS. Cala 





RAMESES UNDERWEAR CO LEICESTER 




















Glaxo in turn 
with the Breast 


given in turn with the breast, 
n be satisfied while still having 
milk possible Even if the 


insufficient to nourish Baby, | 


Glaxo may be 
so that Baby ( 
all the 

breast milk is 


breast 
1s 
mother can thus satisfy her natural longing to 
suckle him, and make up the deficiency with 


feeds of Glaxo, either in turn with the breast, 


or as an addition to each breas! feed The 
supply of the mother’s milk will usually be 
improved by putting Baby regularly to the 
breast; especially if the motheg herself take 


Glaxo, made hot and strong, three times a day 


, ” 
i f , ’ (fo t i port 
‘Norma fed on dried milk increase ] 
larly in weight, and are firm ar 
healthy, not flabby and fat For ‘ mixe 
1 1 breast nd artly y 
r v's mill ed mi seer 
I 5 


The Answer to the 
Pure Milk Question is 





DRIED 


rANDARDISED ‘ 

oe . B e B bi 9 
Builds Bonnie Babies 

Copy Résumé of the Report to the I 

Governmen Board quoted ahove, 

with Bacteriological Keport and Analyses, etc., 


be sent you post free) on request 


MILI | 


Ca 


together 


will 


GLAXO (Dept. B), 
155-157 Great Portland Street, London, W. 1. 


Prop: tetor Joseph Nathe London and N 
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ACCIDENTAL 


Hk infrequency of concealed accidental 
hemorrhage makes it important that every 
case which should be fully reported. 
During twenty-one years only three in 22,498 
cases were reported by Guy's Hospital, Hardy 
and MeClintock had no case in 7,000 deliveries, 
and Collins reports none in 16,000 cases 
Che cause of this serious ante partum or intra 


‘complication is not clear, Lut it is often 


occurs 


partum 
sociated with such conditions as kidney disease, 
heart disease, syphilis, uterine fibroids, and endo 
metrit rhe most modern theory is that some 
rm: of the toxemia of pregnancy facilitates the 


If this be the case, 
ymmon in prima- 


detachment of the place nta 
vould ( xpect it to be more ce 


vravide than it is; however, in making observa- 


tion iny signs or symptoms which point to this 
condition should be noted Onlv about 20 per 

of the cases ef accidental hamorrhage ocew 
in primagravide ; in 80 per cent. the patients are 
multipare; it seems likely, therefore, that endo 
metritis, due to infection of the endometrium, 
vhich is far more common in women who have 
previously borne “children than in primagravide, 
" be often the predisposing cause of the separa 


tion of a normall: situated placenta ; the decidua 
in these cases may be altered in such a wavy as to 
cau Rt paration of the placenta comparatively 


In a few rare cases a short cord may lead to 
premature separation of the placenta during 
labour, and it has occurred in breech labours after 
the delivery of the trunk; the marked retraction 
ot the tends to lead to separation 

f the placenta. The same factor accounts some- 
times for the still-birth or asphyxiation of the 
nd of twins. 

‘he normal healthy placenta ‘s ‘attached so 
stl ngly and firmly to the uterine wall that it is 
not easy to believe that anything short of very 

iolent shock could separate it. In many cases 


place nial site 


the aggravating cause of the hemorrhage appears 
to be a blow, fall, or severe exertion; in others 
there is a history of mental shock, but it is doubt- 
ful whether these are the primary causes of the 
st paration of the placenta. 

In reading the histories of cases of concé aled 
hemorrhage, recorded in the nineteenth century, 
one finds tremendous interest; but the gaps in 
the accounts of the general health and previous 
histories of the patients are many; the methods 
of treatment were in a large number of cases very 
different from that of to-day. In making brief 
notes of forty-nine cases, the writer noted the 


age and parity of the patient, the period at which 


the hemorrhage occurred, the cause to which the 


HASMORRHAGE 





(CONCEALED) 


complication was attribu$ed, the treatment, and 
the result to the mother end child. In only two 
of the cases was the patient a primagravida; in 
six, it is simply stated the patient was a multi- 
para; in two there was no record; in the remain- 
ing thirty-eight cases, twenty-one had had more 
than five children. This seers to point to in 
creased risk of concealed hemorrhage in the later 
pregnancies. One patient died before the delivery 
of her fourteenth child; is recorded by 
Hardy in 1857; the patient was in the eighth 
month of her pregnancy ‘“ While quietly seated 
on a sofa sewing, she fainted; she had not, been 
exerting herself in any way; ’’ she was put to bed, 
given some brandy punch, the extremities were 
kept warm, and the doctor remains d to watch for 
labour In half-an-hour he 
her general condition improved; a binde 
Was appli “id, and she was given a draught Liq 
She gradually became exhausted, 


this case 


ruptured the mem 


branes; 


opi sed WiXX, 
and died thirteen hours after the first fainting 

In the twenty-six cases in which the age of the 
patient was recorded, it is significant that all but 
four were over thirty; eight of these were forty 
or ever; the age of one is given as forty-eight; 
naturally, older women are more liable to suffer 
from the effects of constitutional diseases and from 
endometritis, especially if there has been rapid 
and frequent child-bearing; many of these cases 
were in pre-antiseptic days, and each labour in- 
volved risks of infection. In the thirty-one cases 
in which there is note of the period of pregnancy, 
only one occurred at the sixth month; there were 
five between the seventh and eighth months, 
eighteen between the eighth and ninth months, 
and seven at term; this bears out the opinion of 
most observers that accidental hemorrhage is 
usually between the seventh and ninth months. 
grunton (1874) says ‘‘ how slight’a cause will 
detach the placenta when it has neared its day of 
natural separation.’’ 

In about half the cases no for the con- 
cealed hemorrhage was discovered; two patients 
had had ante-partum hemorrhage in several pre- 
vious labours. A fair number were ascmbed to 
over-exertion—e.g., lifting heavy furniture, 
‘‘ romping with a nephew,’’ pumping water, lift- 
ing a heavy pail of water, lifting a heavy weight, 
over-reaching; another put forth ‘‘ considerable 
effort ’’ in forcing a servant out of the room; in 
two cases there was outward violence, in three 
there was a history of a severe fall, and one 
patient ‘‘ stepped down two steps for one with a 
jerk’’; in only four instances was the patient 
ill at the time: one had influenza, another albu- 
minuria, a third marked cedema with over-disten- 


cause 
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sion of the uterus, 


Nervous upset 


other patients were debil 
was the exciting cause twice ne patient who 
had been drinki heavily attributed the sym 
toms of id and sweating ’’ to that—she died 
before delivery terus contained five pint 
of wulated blood 

Alcohql was frequently given in the nineteenth 
century in cases of ante-partum hemorrhag 
ergot and opium were given in brandy or whiskey 
and in o1 se th classes of whiskey wet 
viven t patient wh fainted she made a 
oe I O L re To lay, is a venel 
rule, stimula wre not given, or only given very 
1utious ses of ante-partum hemorrhag 
tn l ! the pulse and the inevitabk 

action I iin drawb s 

M.0O.H 
j piriniise 








THE FYNES-CLINTON MEMORIAL 


LECTURE 

the Miss Fynes-Clinton, 
rary secretary of the Midwives’ Institute 
icate lecture is to be given. The first 
n Friday, November 28th, at 6.30 p.m 
speak on “ The Importance of a Sound 

g Practising Midwives.” It is hoped that 
there will be a attendance of midwives. The subject 
will appeal particularly to those who have the practical 
training of midwives. Admission will be by ticket, which 
can be obtained from the Secretary of the Institute, 12 
Buckin Strand, W.C.2. : 


N memory of late for ma 

years the hon 
& yeariy post 
of these 


Dr. Fairbairn 
Training for 


8 to be 
will 
are 


‘ 
4 


ham Street 


MIDWIVES’ 


RX 7ILL mi 
Institute 


INSTITUTE 


lwives who are members of the Midwives 


please send suggestions for the develop 
ment of the club and social side of the Institute? The 
honorary officers will be “at home” at 12 Buckingham 
Street, Strand, on Friday, November 14th. There will 


be tea at 5.30, followed by a discussion of the proposals 
submitted. It is hoped that many of the newer members 


will come to take an interest in a forwartl move to make 
the club a delightful rendezvous for members of the pro 
fession. Fine, serious, and important work is done by th 


Institute, but it is that many members wonld value 
an up-to-date, cosy club. The difficulties are chiefly econo 
mic, and it is hoped that suggestions may be forthcoming 


for enriching the club, not only socially, but financially 





BENEFIT 


of 


A MATERNITY QUESTION 

opinion was expressed in 
e lg } other day. Two Judges (the 
Lord Chief Justice and Mr. Justice Bray) held that a 
woman was entitled to maternity benefit in respect to a 
hild bor while her husband was serving in France, and 


of which he s not the father. Mr. Justice Darling, on 
the other ha took the view that the benefit was for the 
insured pers in this case the husband), and observed 
that it could not be said to be for the benefit of a husband 
that his faithless wife 1 he love! ahe ld ré ceive the il 


surance payment 


in Hea'th has approved of the midwifery 
r Du m Cou and also of the proposal of the 
pay the deficit incurred by any D.N.A. 
whole-time midwife 


provision of a 





JEWISH MATERNIILY HOME 
ANY changes have recently taken place at the Jewisi 
LVI Maternity Home, 1 Street, E. Miss Ma 
varet E appt inted matron was tral dl 


derwood 


Green has been 


at Middlesex Hospital, and was Gold Medalist in 1916; 
| is ho'ds the C.M.B. certificate, f which sh was 
trained at Queen Charlotte’s Hospita During the war 
Miss Gree irked at the R.A.F. Hospital, Bryanston 
Square Miss Winifred Chapman is assistant matron and 
district supe tendent, and Miss Olive Coombey ward 
Sist ; both were trained at the Middlesex H« spita! The 


Walter, is about nursing home 


West End 
IRISH MIDWIVES 


/ S our pal ugraph relating 
d salaries on behalf of district 


to open a 


creased 


iim = for 


midwives in Eds nderry 


Poor Law Union might perhaps give rise to the impression 
that the iim was fined to that parti ilar Union, we are 
usked tk exp! that the same laim has been sent in to 
the Guardians of » less than thirty Unions in Ireland 
It s probable that before long every one of the Unions in 
lreland wil have been dea!t with The reception accorded 
to the claim varies considerably in different Unions, but 


the expected, and 
Nurses’ Union onfident that they will 
be able to secure revolutionary cha in the economi 
position of a class of nurses whose present position is 
othing less than scandalous. The address of the Union is 
29 South Anne Street, 


taking 


is quite 


the wh le, things are cours, 
the Lrish , 


ges 


Dublin 


The Daily Dispatch says that a highly qualified midwife, 
speaking of her experiences recently, stated that in eight 
days she had ninety cases offered to her. The mothers 
who call to engage her are of all classes, and many journey 
long distances to the London suburb Where she lives to trv 
to obtain her services. “ There are not nearly enough 
maternity nurses at present,” she says, “for one reason 
some will not nowadays take the trouble to do the work 
Some of the women who come and beg me to nurse them 
cry because they say it is hard to find anyone, and ask 
what they shall do.” 











Sport and General 
MATRON, AMERICAN LYING-IN 


BFRMONDSEY 


HOLMES 
HOSTEL Atl 


MISS JESSIE 














